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INDUSTRIAL INCAPACITY AND MODERN MEDICINE* 


DONALD STEWART, M.D., M.R.C.P.Ed. 
Medical Officer, Metal Group, Imperial Chemical Industries Limited 


“ There is a vast amount of protracted malaise and 
suffering, disablement, or lessened capacity for in- 
dustrial work ...in almost every region of the 
world.”"—GAvIN MiLroy, M.D. (1877). 


The effect of industrial occupation on the health of the 
worker has been the subject of medical investigation in 
this country since the seventeenth century, but such in- 
vestigations have mainly had regard to the effects of 
specific hazards which give rise to occupational disease. 
During the past hundred years many commissions 
and committees have investigated the problem from 
various points of view, but the cumulative effects of the 
great war brought the question most vividly into the 
limelight. The massing together of large numbers of 
munition workers, very many of them women, their 
abnormal hours of work, the intensive speeding up of pro- 
duction, and labour unrest generally, tended to produce 
at that time an unparalleled state of affairs. Realizing 
that a completely new health problem had arisen which 
was actually affecting the progress of the war, the Govern- 
ment decided that some action must be taken. 


Industrial Health Research 


So it came about that the Health of Munition Workers 
Committee was set up in 1915, under the chairmanship of 
Sir George Newman, “to consider and advise on ques- 
tions of industrial fatigue, hours of labour, and other 
matters affecting the health and physical efficiency of 
workers in munition factories and workshops.” The work 
of this committee was a landmark in the history of 
medicine in relation to industry. To-day its reports still 
make interesting reading, but yet reading that is in no 
way out of date, as is common in scientific literature, 
because their appeal holds good over twenty years later. 

With the end of the war came an urgent need for the 
reorientation of industry. But although the spirit of com- 
mercial competition was revived once more, the work of 
this Health Committee was not completely relegated to 
the background. There were those who realized full well 
that the problems which had been brought to light had 
existed. in a smaller degree no doubt, in pre-war days, 
and could not automatically be settled by the ending of 
4 war. It was realized, too, that the revival of industry, 
one of the main ways by which the country could come 
to life again, would produce once more the same health 
Problems, and it was felt that side by side with scientific 





* The first of two Milroy Lectures, delivered to the Royal 
College of Physicians of London, February 23 and 28, 1939. 


research and commercial development should go a more 
intensive study of the effects of occupation on health. 
And so, as a direct result of the work of this committee, 
came the formation of the Industrial Fatigue Research 
Board at the end of 1918. It is interesting to note that 
its name was altered in 1928 to the Industrial Health 
Research Board. This change in name, I believe, was a 
sign of the time, and indicated the transference of con- 
structive thought {rom disease to health in this as in 
other branches of medicine. 

The board is of its kind outstanding in the world to-day. 
The work that it has carried out is comprehensive, and 
has included studies on hours of labour ; environmental 
conditions in the factory, such as lighting, heating, and 
ventilation : dusts and toxic vapours; the physiology and 
psychology of work: vocational suitability; and in- 
dustrial sickness. Each annual report in itself is a com- 
prehensive document, and the individual reports on these 
various subjects are unique in their respective fields. 
Nevertheless, there has been the greatest difficulty in 


* having the results of the board’s investigations put into 


actual practice in British industry. And the board itself 
has made mention of this difficulty in a recent report. 
It may be that terms of reference preclude it from propa- 
ganda and advertisement, but in my opinion the time has 
now come, not by any means to call a halt in research, 
but, in addition, to form some policy which will enable 
that research work to become part and parcel of in- 
dustrial management of to-day. This statement is made 
in no spirit of destructive criticism, but with the firm con- 
Viction that at the present time much of the research work 
on industrial health carried out in this country, which 
because of its high standard and great practical value can 
be so important to industry, is completely unknown to or 


.ignored by the great majority of British employers. 


Post-war Developments 


With trade revival after the war came the setting up 
of industrial medical services. Although industrial con- 
cerns connected with the State, such as the General Post 
Office and Woolwich Arsenal, and the public utility com- 
panies—for example, gas companies and railway com- 
panies—have had attached to them whole-time medical 
officers for many years, the industrial medical service as 
we know it to-day was non-existent. One firm after 
another, however—most of them large firms—started to 
make appointments of medical officers to supervise the 
health of their staff and workers, and it ts surely signi- 
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ficant to note that in these firms, so far as I have been 
able to ascertain, such a forward health policy has 
remained unaltered. 

It would be unfair to claim that only with the intro- 
duction of a medical man or woman into industrial life 
has welfare, in the broad sense of the term, been a policy 
of British industry. A large number of employers have 
always had the welfare of their staff at heart. In many 
instances, however, this has been good in intention but 
badly misdirected in practice. And particularly so is this 
the case in connexion with the treatment of industrial 
injuries, the supervision of sick absenteeism, and the pre- 
vention and control of occupational disease. What I do 
claim, however, is this. The medical man and woman, 
by virtue of their training and professional experience and 
their specialized outlook on life, are eminently fitted to 
take their place to-day as an integral part of industrial 
management. There is work that they can do which is 
not only of value to their firm and its staff, but is also 
a contribution of importance in the fields both of curative 
and of preventive medicine. 


The Present Service in Industry 


It is estimated to-day that there are some 300 doctors 
attached to factories and business organizations in Great 
Britain, of whom about fifty are engaged in a whole- 
time capacity in the larger firms. And in addition there 
are some 1,750 factory examining surgeons, appointed by 
the Home Office, who carry out medieal examinations on 
factory workers and who play a definite part in the pre- 
vention and control of occupational disease. 

And then there is the all-important work of those 
doctors in Government Departments that have to do with 
industrial health—His Majesty’s medical inspectors of 
factories, of mines, and members of the Silicosis Board ; 
and a number of others who by teaching and research on 
industrial medical subjects are most certainly within the 
ranks of industrial medical officers. The work of both 
these groups is so essential to industry that one cannot 
do without it, and their guidance and experience have been 
of inestimable value to those of us who are working for 
the most part of our time inside the factory. More and 
more, too, is the general practitioner becoming interested 
in the working conditions of his patients ; and the relation- 
ship of medicine to industry is being studied in many 
details by the British Medical Association. 

In 1935 a growing need for some medium of contact 
and exchange of knowledge between the various medical 
officers was met by the formation of the Association of 
Industrial Medical Officers under the leadership of 
Howard Mummery, one of the pioneers of this service. 
For the time being it includes only those whose whole 
work lies within industry, and has become within a short 
space of time representative of all parts of what is perhaps 
one of the youngest branches of medical science. The 
association comprises medical men and women from a 
great variety of industries, such as nickel refining ; coal- 
mining; the fishing industry: the potteries ; motor-car 
manufacture: transport undertakings such as railways, 
shipping, and airways; the food industries; the non- 
ferrous metal industry; lead works: manufacture of 
chemicals ; gas companies; telephone and cable manu- 
facture : explosives ; tobacco factories; large retail stores 
—a list of industries which is certainly comprehensive. 
It includes, too, those Government doctors employed in 
industrial work, and those whose whole time is given up 
to teaching and research work on industrial medicine 
both in Government and in University Departments. 
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What of the Future ? 


It is interesting to conjecture what is going to be the 
end of all the activity in this branch of medicine. There 
are those who look forward to a State medical service 
with a large Department of Industrial Health, and many 
of us would like to see the Home Office medical inspector- 
ate still further increased, and the solitary Medical 
Inspector of Mines given additional medical assistance. 
My own view is that the number of whole-time industrial 
medical officers engaged on the present basis by the 
employer will always be limited under the existing system. 
Only the large organizations can afford their own special 
advisers. But it must be remembered that only about 
10 per cent. of the workers in this country are in large 
concerns where whole-time doctors could be employed ; 
the majority work in the small factory. And so the 
field for future development must be among the places 
where the great bulk of our men and women earn their 
living—in the small factories and workshops. 

How is this to be done? Many suggestions can be put 
forward: a State service of whole-time doctors each with 
a district, the service linking up in some way with the 
Medical Department of the Home Office and the Ministry 
of Health; an extension of the work of the examining 
surgeon, who is incidentally always a general practitioner 
of standing, on a voluntary or State-aided basis, to be 
the medical adviser to the firms in his district ; or, finally, 
each firm, no matter what the size, voluntarily appointing 
a medical adviser—the small factories combining together. 
as they could, for example, on some of the new trading 
estates, and the larger firms having their own doctor. 

I make no apology for introducing at this stage some 
speculation regarding the future. Because of the impor- 
tance of the work and the benefit to the health and well- 
being of the worker which can be effected, some extension 
of the present service must come in the not too distant 
future. These are some of the alternative methods which 
can be suggested; but, recognizing our national charac- 
teristics, some scheme based on the voluntary co-opera- 
tion of employers and employed in industry is likely to 
be more readily accepted in the long run than any other 
—once the evidence for such a service is adequately pre- 
sented and properly assimilated. 


Industrial Injuries 


It any of you were appointed to-morrow to be the 
medical officer of a large firm it is not unlikely that one 
of the first things you would have to tackle would be the 
treatment of a man injured at work. And because of the 
fact that injuries are an important cause of industrial 
dislocation and incapacity for work, and because the 
medical profession can do much to reduce this disloca- 
tion and incapacity, I feel that it is imperative to discuss 
the subject at some length, not from the detailed angle of 
surgical procedure, but rather from the point of view 
of the general underlying principles that are of interest to 
all of us as a profession. 

Increased industrial activity has unfortunately been 
accompanied within recent years by a steady rise in the 
incidence of injuries. During 1937 there were over 
460,000 cases of injury in which compensation was paid 
in the seven great groups of industries (mines, quarries, 
railways, factories, docks, construction, and shipping), 
employing in all some 7,500,000 persons. Of this number 
nearly 200,000 occurred in factories, with which I am 
here more directly concerned. The cost to industry and 
to the country as a whole runs into many millions of 
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pounds, and the degree of dislocation of production and 
the extent of incapacity for work are both correspond- 
ingly significant. And in addition to those accidents a 
vast number of minor injuries occur every day. Although 
they do not necessarily cause much lost time, they are 
nevertheless a most definite cause of lessened capacity for 
work. 

Taste 1.-—Attendances for Treatment of Injuries Occurring 


During the Course of Employment in a Group of 
Workers Employed in the Metal Industry (1935-8) 














Year Average No. Dressings or Attendances 
of Workers First Subsequent Total 
935 10,000 43,873 58,726 102,599 
1936 10,500 45,417 70,036 115,453 
1937 11,500 $4,949 98,265 153,214 
1938 12,200 48,848 90,847 139,695 

















The figures shown in Table I are a record of those 
employees who attended at the various ambulance rooms 
situated in the different factories that house a group of 
over 12.000 operatives, for treatment of injuries at work. 
They are some indication of the amount of work carried 
out by a factory medical service, catering in the main for 
a heavy industry where there is a considerable risk of 
accident, and are also some index of the fact that the 
workman to-day does make full use of the available 
facilities for treatment. These facilities depend largely 
on the size of the factory, on the numbers employed, and 
on the type of work done. In the small factory employ- 
ing perhaps a dozen persons the medical arrangements 
need only be of the simplest, but in the larger factories 
ambulance rooms are provided, and where many thousands 
of workers are congregated together on one site the 
medical department may be on a scale which corresponds 
to the casualty or out-patient department of a general 
hospital. 

Treatment in the Factory 


The type of treatment. provided is to all intents and 
purposes the same throughout this group of factories. 
There is a standard method of carrying out dressings. 
When possible and economically practicable a_ trained 
nurse is employed. If not, the person “trained in first 
aid,” to quote the new Factories Act, gets special training 
annually at one of the larger centres. And every factory 
is under the special supervision, from the medical point 
of view, of a doctor who is responsible for the treatment 
given. He may visit the works every day or only on 
occasion. Nevertheless, he is available in times of emer- 
gency and becomes part of a co-ordinated service for the 
group. We provide specially for the first treatment of 
the major injury and the prevention of shock by rest, 
warmth, and the giving of morphine by the mouth at the 
earliest possible opportunity. We do not permit early 
removal to hospital from the factory, and in many cases 
the patient is kept in the ambulance room for hours on 
end. But when he does go to hospital he has no shock, 
and is fit to proceed straight to the operating theatre. 

One word about first aid. I have made it a cardinal 
tule that the giving of unskilled first aid—and I mean by 
that first treatment by any other person than a doctor 
Or trained nurse—must be cut down whenever possible to 
the barest minimum. The injured worker's whole future 
depends on his hands, his eyes, and his earning capacity : 
Why therefore leave such things to the tender mercies of 
the unskilled? First aid, on the lines taught at present 
by the various organizations in this country, is not suited 


for modern industry, and is not in accordance with the best 
interests of the injured man. 

The commonest minor injury we meet with in the 
factory is, first, the cut finger, and then the eye injury. 
Both frequently need expert surgical attention, which 
should be given to the patient in hospital by a specialist 
in such matters. Except in rare circumstances, when 
perhaps a part-time industrial medical officer is also the 
local surgeon, cnly emergency treatment should be carried 
out within the factory. 

Sepsis 


One of the main results of an organized service for 
dealing with minor injuries is the rapid reduction of sepsis 
which can be effected. And in relation to the accompany- 
ing graph much of the credit of the present conditions in 





SEPSIS PER CENT 
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Graph showing percentage of total employees losing one day 
or more through sepsis in a metal factory (8,000 workers) 
(1931-8). The arrow marks the introduction of medical 
services. 

my own company must be given to my _ predecessor 
(Trumper, 1932), whose hand was the first to remedy an 
altogether shocking state of affairs. 

In other places I have discussed the why and the where- 
fore of this subject (Stewart, 1936a): it remains now 
to emphasize that the good results obtained in the begin- 
ning can be maintained only by the co-operation of both 
employer and employee. The employer has to educate, 
teach, and, if necessary, discipline his workers to report 
at once anything that occurs. The permanently stiff 
finger, or the amputation that may be required, is fre- 
quently the result of sepsis arising from lack of treat- 
ment of a simple injury. The employer is willing to pro- 
vide treatment and pay for the time lost in having it, 
and the worker, by neglecting what is freely offered, often 
occasions a major catastrophe to himself and to his 
dependants that can be more damaging from the point 
of view of earning capacity than the fractured femur or 
the amputated leg. 


Prevention of Accidents 


This is a problem to which much attention has been 
given by laymen and curiously little by the medical pro- 
fession. During the past few years there have been great 
improvements in safety devices and in the mechanical 
guarding of production plant. Legislation demands a 
higher standard than ever before. There has been an 
increasing use of educative propaganda in the factory, in 
the Press, and in contemporary literature. And research 
work on the human factor in accidents proceeds apace, 
although too slowly perhaps tor some ot us. From my 
own Observations I believe that accident-proneness exists 
to-day. Abnormalities in human behaviour are un- 
doubted causes of many accidents, and it may be that 
they can effectively be detected and put right by the 
doctor. The scope for this type of work is great, and 
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industry and medicine must collaborate further in the 
matter. 

How far the industrial medical officer can advise or have 
jurisdiction in preventive work is largely a matter of cir- 
cumstance; the greater part must be carried out by 
management and not shelved as the complete responsi- 
bility of any medical service. There is much, however, 
that can be done by the medical officer in industry to 
educate supervisory staff in the human problems of 
accident prevention. It is a matter of concern to have 
revealed to one the ignorance of a number of otherwise 
intelligent managers and foremen regarding the relation 
between accidents and such factors as persistent overtime, 
inefficient lighting and ventilation, low rates of pay, and 
faulty supervision. 


Injuries to Juveniles 


And, finally, there comes the problem of the latest 
arrival into industry—the juvenile. In many ways there 
is nothing more tragic than the boy or girl of 14 or 15 
years of age who becomes permanently disabled because 
of an injury at work. During 1937 nearly 14 per cent. of 
all the reported non-fatal factory accidents in this country 
occurred to employees under the age of 18. The signifi- 
cance of this figure can be more fully realized when the 
ratio in industry of young persons to adults is considered. 
It is not difficult to see that the employer must bear the 
greater part of responsibility for such injuries. The 
Factories Act, 1937, is specially catering for this part of 
the problem, and rightly so, because legislation is often 
the only way by which some measures can be put across 
to the employer. It has been my privilege to help in this 
matter during recent years. My colleagues and I have 
been able in a small way perhaps, but yet I believe 
effectively, to educate the child who comes to our industry 
from school. A follow-up system which we have insti- 
tuted, and which will be described later, enables us to 
keep a watch on the growth and development of the 
juvenile in the factory and on his reactions to industrial 
life, and has also given us an Opportunity to teach some 
of the principles of safety and to educate him in pre- 
ventive measures. 


Some Problems of Workmen’s Compensation 


During 1937, as we have seen, the number of compen- 
satable factory accidents reported to the Home Office was 
nearly 200,000, of which 900 occurred in my group of 
workers, consisting mainly of slight injuries such as strains, 
cuts, eye injuries, and finger injuries. Careful observation 
was made of these cases by the medical staff, and in all just 
under 4,000 separate examinations for compensation pur- 
poses were carried out. This work has a significant 
bearing on the rehabilitation of injured employees. By 
watching progress the industrial doctor is able to regulate 
the return to work. Because of his intimate knowledge of 
the man’s job and of his financial affairs, and by continued 
contact with the man himself and his doctor, this part of 
industrial medicine becomes an important item in any 
rehabilitation scheme. 

The question of monetary compensation for industrial 
injuries is one of complexity, not only on the administra- 
tive and legal side, but also from the medical point of 
view. The present laws have a definite bearing on the 
clinical course of many compensation cases, on_ their 
duration, on the degree of incapacity, and on their even- 
tual recovery (Stewart, 1939). 1 believe that in many 
cases recovery and rehabilitation are definitely retarded as 
a result of the present laws. The amount of weekly payment, 
which at a Maximum is 30s. per week, is frequently insuffi- 


ae, 


cient for workers who have been accustomed previously to 
wages of £4 or £5 a week or more. Feeding costs are not 
necessarily reduced by incapacity, and actually may be 
increased. Money difficulties and home troubles arise. 
Maintenance of the family becomes a problem. Rent 
still have to be paid. And because of the general inade. 
quacy of income the man may be forced to return to work 
before he is completely fit, and in other cases it retards 
his return. There is also trouble when delay in com. 
pensation payments takes place, owing to the difficulty, it 
may be, in deciding the question of liability. 

And then there is the problem of lump-sum settlements, 
From a medical point of view such settlements are often 
the direct cause of major psychological disturbances, 
The patient frequently thinks in terms of large sums of 
money and relegates any necessity for getting fit to the 
background. Litigation, which so often accompanies the 
claim for lump sums, may also be a factor in delaying 
return to work. In my experience lump sums are in many 
cases mismanaged by those who receive them, more par- 
ticularly when young people between the ages of 21 and 
30 are affected. They purchase businesses and spend large 
sums on gambling, wireless sets, and even motor-cars, 
They forget that their weekly income may now be con- 
siderably reduced ; and the end-result is often failure and 
desperate unhappiness all round. 

Another point in connexion with the Acts is the fact 
that they do not allow for travelling expenses to and from 
treatment centres, nor do they allow for the purchase of 
artificial limbs and other remedial apparatus so necessary 
for complete rehabilitation. Under our - present con- 
ditions, therefore, the laws relating to workmen’s com- 
pensation are sometimes both a hardship to the man and 
a serious handicap to the doctor who is carrying out the 
treatment. To remedy this state of affairs there must be 
some change in the present legislation ; but obviously this 
in itself will not be sufficient. There must also be an 
earnest attempt on the part of the employer to reduce 
the incidence of his accidents, and. from our point of view 
as doctors, improved and better co-ordinated methods of 
treatment. 


The General Practitioner, Hospitals, and Industrial 
Injuries 


It is doubtful to-day whether the general practitioner 
himself has full facilities for dealing with minor injuries 
sustained at work and with the follow-up treatment of 
hospital patients who have been sent home but are not yet 
ready for employment. There is no question of com- 
petence to treat these cases, but only of the lack of 
facilities and time for so doing which is inherent in the 
present system ; and in connexion with this point a recent 
proposal (Lockhart, 1938b) advocates the setting up 
of clinics for the treatment of such cases in various areas. 

Fractures account for only some 9 to 10 per cent. of all 
industrial injuries. yet many persons seem to think that 
the provision of fracture clinics is going to solve the whole 
problem. The less sensational treatment of the septic 
finger or the cut tendon, however, is just as important in 
relation to incapacity and future earning power. On the 
other hand, the facilities for the treatment of finger 
injuries have as yet not approached in any way the 
facilities for the treatment of fractures. It seems that in 
large industrial areas there is a case for the provision ol 
special casualty hospitals to deal with all traumatic 
surgery, including fractures, or special casualty depart 
ments on the same lines attached to the large teaching 
hospitals, which should be staffed by competent and well- 
paid resident surgeons as well as by a visiting staff, and 
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where treatment would be carried out on a co-ordinated 
basis from the beginning to the end of the case, with the 
full co-operation of industry at all stages. At the present 
time we often find that the septic finger is treated by 
the newly qualified house-surgeon. His experience, how- 
ever, is being obtained at the expense of the working man, 
who may, as a result of treatment, have a permanently stiff 
finger, with concurrent loss of earning power. The 
problem is essentially one of fingers and eyes, not of 
fractures. 

The mainstay of our voluntary hospitals is the various 
workmen's contributory schemes, and, to a lesser degree, 
employers’ contributions. And for that reason the whole 
future of the system is at stake if adequate return for 
contributions is not received by the men themselves and by 
industry. In my experience complaints have already 
been lodged, and reasonably so, by groups of workmen 
and by industrial managements on this very point, and the 
whole question of hospital policy therefore becomes one 
of vital and fundamental importance in connexion with 
the problem at issue, 


The Return to Work 


Then comes the time when, either in the natural course 
of events or as a result of special effort, the man feels 
that he is ready to start work again. Here comes a real 
difficulty. It may be that he is permanently unfitted for 
his original employment and no alternative or light work is 
available ; his job may have been taken over by another, 
and he finds himself workless ; or it may be that he has 
some fear of a recurrence because of a hitherto undis- 
covered weakness, or because of an acquired distaste for 
that particular type of work. And so at this stage it 
becomes a real necessity for the final return to be super- 
vised in detail by the doctor in the factory. I believe that 
only thus can rehabilitation be carried out in very many 
cases. Not only does he know the man’s job and other 
available jobs in the same industry with the intimacy of 
long acquaintance, but from his personal knowledge of 
the foreman and manager he is able to obtain for the man 
just that medicum of indulgence for a short period of time 
which can be utterly essential in completing his rehabilita- 
tion. It is difficult to define in any exact terms what I 
mean. But in many ways it denotes what can be described 
as a type of fellowship and a common bond between 
men, which not only can be the final stage of treatment 
in its broadest sense but is also an essential requirement 
of all industrial relations at the present time. 


(The second lecture, with bibliography, will appear in next 
week's issue.) 


At the meeting of the Board of Directors of the Finney- 
Howell Research -Foundation, Baltimore, fellowships were 
renewed for the following: Paul Clarence Aebersold, Ph.D., 
Margaret Esther Boyland (Royal Cancer Hospital, London), 
Alma Howard, Ph.D., Lloyd Marvin Joshel, Ph.D., Lloyd 
William Law, Ph.D., Hermann Lisco, M.D., Charles Stuart 
McEuen, M.D., Walter C. Merkel, M.D. Fellowships were 
awarded for 1939 to G. M. Badger, M.S., of Melbourne, 
Australia, to work at the Royal Cancer Hospital, London ; 
Arthur Kirschbaum, Ph.D., to work at Yale University ; J. L. 
Melnick, Ph.D., to work at Yale University ; John F. Menke, 
M.D., to work at Stanford University Hospital, San Francisco ; 
John L. Wood, Ph.D., to work at Harvard University ; Paul C. 
Zamecnik, M.D., to work at the University of Carlsberg, 
Copenhagen. Grants-in-aid were also awarded to: Drs. R. D. 
Fowler, R. Walter Graham, jun., and George O. Gey. 
Applications for 1940 awards must reach the office of the 
Foundation, 1211, Cathedral Street, Baltimore, Maryland, 
U.S.A., by January 1, 1940. 


FOREIGN BODIES * 
BY 


IAN FRASER, M.D., M.Ch., F.R.C.S.Eng., F.R.C.S.1. 
Assistant Surgeon, Belfast Hospital for Sick Children 


A paper on foreign bodies is reaily a story of the human 
body. It refreshes our knowledge of anatomy, physio- 
logy, psychology, and legal medicine. It is not, as many 
think, merely an account of the vagaries of the lost article 
before its recovery. The first stand in the museum of 
the Royal College of Surgeons is covered with articles 
which have strayed into the human body by intention, by 
accident, or by surgical assistance, and which, after a 
sojourn there, have been recovered at operation, post 
mortem, or spontaneously. 


The first of these to catch the eye is the cranking-handle 
of a tramcar—a Z-shaped iron bar some two feet in length— 
which had entered the body in an unusual manner, The 
patient was descending the stairs of a moving tramcar. 
Having had a generous quantity of alcohol, he had lost his 
customary exactness of step, so that when the tram started 
somewhat suddenly he was projected backwards and sat down 
forcibly upon the control-box of the car. He felt acutely ill— 
not without reason—and was transferred at once to hospital. 
On admission he was a mixture of shock and alcohol, but 
as soon as advisable he was operated upon. It was found 
that the handle, after piercing the seat of his trousers, had 
entered the anus and mounted the rectum. It had then gone 
into the pelvic colon, and later had cut into the peritoneal 
cavity. At the operation the various rents and tears were 
sewn up, including a hole in the bladder, and the man made 
an uninterrupted recovery. The honours of the case are 
divided equally between the dexterity and skill of the surgeon 
—Mr. Brook—and the physical endurance of the patient. 


Articles usually enter the alimentary canal by being either 
swallowed at the upper end or pushed into the bowel at 
the lower end. Of the swallowed articles there is usually 
little to say. They are seen weekly in our hospitals, 
especially the children’s hospital, with possibly a peak rise 
at Christmas, Hallowe'en, and birthdays. Most of the 
smaller articles can pass through quite easily. It may 
be taken as a rough guide that anything which can go 
down the oesophagus and enter the stomach will be able 
to leave it, and then make the journey of thirty-five feet 
or so to the anus without difficulty. In fact the doctor’s 
main duty will be to remember that “they also serve 
who only stand and wait.” Coins, brooches, small toys, 
whistles, stones, false teeth, etc., are many of the examples 
often seen. Recently I had under my care a small boy 
of 10 years who had swallowed seventeen marbles. This 
boy said that he had been attacked by bigger boys and 
forced to swallow them ; while they in turn said that the 
boy, having earned such applause for the first- marble, 
kept repeating the trick. Although the police were called 
in, no satisfactory solution has ever been reached 
(Figs. 1 and 2). One still has to operate upon the odd 
case of the open safety-pin, which catches and cannot 
pass ; the coin—a penny—which is too large: and that 
dangerous article of female attire the Kirby grip, which 
may fail to pass through the pylorus and negotiate what 
might almost be called the “hair-pin bends” of the 
duodenum. 

A case which occurred in my own house is worth 
mentioning. It was when a 3-months-old cocker spaniel 
swallowed a small rubber toy duck. Aperients proved 





* The substance of the presidential address to the Belfast Medical 
Students Association. 
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useless, and although emetics produced a generous result 
the duck refused to reappear. An oesophagoscope was 
passed into the animal’s stomach without locating the 
duck, and eventually | had to operate upon him. It is 




















Fic 1.—The marbles in the stomach. 


interesting to note that the rubber had swollen to twice 
its size, which we should remember when dealing with 
a human case (Fig. 3). 


Professional Swallowers 


Swallowed articles are usually found in imbeciles and 
children, and perhaps in cases of crude attempts at 
suicide ; also occasionally in cases of perverted appetite 
arising in pregnancy, or in cases of accidental swallowing 
when consciousness has possibly been dulled by alcohol 
or by an anaesthetic—and woe betide the nurse who 
allows a patient to have an anaesthetic with the dental 
plate still in position! The most interesting group, how- 
ever, are the professional swallowers, who make a liveli- 
hood by giving exhibitions of their skill or daring. 
Thorek, in describing a personal case, gives a most 
interesting account of other recorded cases, which are 
really very similar. 


Thorek’s case was that of a man of 24 vears. a Canadian. 
who at the age of 4 had discovered with what ease swallowed 
articles were able to pass through, and so, achieving some 
little success at school with his efforts, decided to make this 
his profession. All went well until the age of 24. when affairs 
came to a head and, suffering acute pain, he was admitted to 
hospital for an immediate operation. When his stomach was 
opened and decarbonized it was found to contain some 276 
articles. including upholstery tacks. nails, nuts, screws, tack 
heads, safety-pins, paper clips. bolts, curtain rings. washers, 
cartridges, coins, a can opener. a thumb tack. and a beer 
check. There was only ‘one beer check: one would have 
thought that a larger quantity of this fluid would have been 
required to wash these down! Most of the articles were in 
an advanced state of rust, and they had caused severe gastritis 
with a large ulcer at one point. The man. contrary to the 
laws of surgery, made a rapid recovery and left hospital with 
a solemn promise to change his mode of living ; within a few 
weeks, however, he was again back at his former profession. 
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Thorek, reviewing the cases up to date, worked ou 
that 80 per cent. of the patients recovered after surgical 
removal—most of the deaths being, in fact, among sword. 
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Fic. 2.—The marbles scattered through the intestine. 


the stomach or broken off. In 1903 some ninety cases 
had been described, and with modern surgery the mor- 
tality rate is 10 per cent., which is very good when one 
realizes the state of the interior of the stomach after 
a dose of scrap-iron. With the professional swallowers 
penknives, watches, chains, keys, etc., appear to be the 
favourites ; whereas with lunatics it seems more often to 
be nails, pins, broken glass, china. or eating implements 
such as knives, forks, or spoons. 














Fic. 3.—Rubber duck before and after being swallowed. 


Lunatics and Emperors 


The cases reported from asylums are so numerous that 
it is difficult to choose a suitable example. Agnew found 
in the intestines of one patient a mass of straw, three 
large roller bandages, and a pair of suspenders! There 
is also the case of the Danish Jewess who had a habit of 
swallowing sewing-needles. These usually worked their 
way to the surface, forming an abscess under the skin 
which had to be opened. In one year this remarkable 
lady was relieved of 273 needles in this way, and at the 
end of that time her abdomen, scarred by her surgical 
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adventures, looked like the map of China. Notwith- 
standing all this, two years later she developed a large 
abscess in the axilla, and from it there were removed a 
further 100 needles. 

There are some historical cases of swallowing foreign 
bodies. There is the famous shoe-buckle, on view for 
many years in Berlin, swallowed by Friedrich Wilhelm I 
in December, 1692, in his fifth year. This fortunately 
passed the opening of the windpipe and, hastened by a 
few grains of rhubarb, returned to the light of day. Had 
this not been so Frederick the Great would never have 
been born, and the map and history of Europe might 
have been greatly altered. 

The swallowing of articles as a temporary “ safe- 
deposit” has been practised. In A.D. 70, when Titus, 
son of the Emperor Vespasian, was besieging Jerusalem 
with a mighty army, pitiful bands of deserters began to 
crawl out from the city towards the Roman lines. An 
observer says that they were “puffed up by the famine 
and swelled like men in a dropsy.” A ghastly fate awaited 
them. The rumour spread among the cut-throats and 
the bandits who hung like jackals on the fringe of the 
Roman Army that the deserters had swallowed their 
gold before leaving the city. In one night 2,000 of 
these miserable wretches were slit open. Despite an 
order that any soldier found guilty of such a laparotomy 
upon a deserter would be executed, the practice did not 
stop. There is also the famous case of Mahomet II, 
who gave an order that all his fourteen pages should 
have their bellies slit open to find which one had stolen 
a piece of his melon. 


Miners’ Eggs and Mixed Grills 


Leaving the upper part of the alimentary canal and 
going to the lower bowel we find again that many inter- 
esting cases have been recorded. We will pass over those 
of Voodovism reported from the East, where, for religious 
reasons and perverted sexual causes, foreign bodies were 
inserted into the rectum ; and also that uninteresting group 
of articles which have entered from above and would 
pass out in the normal course of events. Of these there 
is only one case worth mentioning, and that is the one 
in which I saw a former chief of my own do a rectal 
examination and withdraw two or three feet of a Ryle’s 
Stomach tube. 

One of the most interesting rectal cases is the “ miner’s 
egg.” In the silver mines in Chile it was usual to strip 
the miner before leaving the mine to see that he had 
nothing concealed on his person or in his mouth, ear, or 
nose. Thus the custom arose for these men to mould 
around a valuable piece of silver some wax—probably 
from their candles—and then fold this in an old piece 
of cloth, often a bit of shirt. The whole mass, like an 
egg, was then pushed into the rectum, and when the man 
got home he was able to emulate the goose and the 
golden egg. This habit is not unattended with risk. 

During the war Mende described the method employed 
by some Russian soldiers in order to escape war service. 
They inserted into the rectum small bags of dried peas ; 
with the moisture these peas began to swell, and the bag 
was gently pulled until it brought down the lining of the 
bowel. This was repeated at regular intervals, and 
eventually a well-formed rectal prolapse was formed, 
Which made marching and further military service at the 
time impossible. 

Absorption from the rectum has long been recognized. 
At the present time one is satisfied with simple solutions 


such as tap-water or saline or glucose, as a contrast to 
the mixed grills that at one time were optimistically 
injected, such as cream, eggs, soup, and coffee. That 
absorption can take place is well exemplified in the case 
described by Landerer. A certain lady, to gain her 
foul ends and obtain a large inheritance, inserted into 
the rectum of the boy who stood in her way the heads 
of some phosphorus matches. There arose at once great 
pain and inflammation, from which the boy died the 
same evening. The woman was put in prison, but she 
committed suicide rather than stand her trial. Glaister 
reports how a convict was admitted to Liverpool prison 
in excellent health, but was found four hours later in a 
State of collapse, with nausea, vomiting, and paralysis of 
the legs. He had hidden an ounce of cut Cavendish 
tobacco in his rectum to convey it past the searchers. 


Ear, Nose, and Throat 


In the nose foreign bodies have lain for many years, 
either unsuspected or else the undiagnosed cause of ill- 
health, and the case of the dry pea that began to sprout 
is known to all. The mouth has often been used as a 
hiding-place to convey precious gems past dangerous 
places. One well-known case was that of the Indian 
prisoner who, by the constant pressure of a heavy bullet, 
was able to produce a pouch or purse behind his tongue. 
This pouch is present in every normal human being 
between the tongue and the epiglottis, and may give rise 
to serious trouble, but to enlarge it as an internal purse 
requires criminal ingenuity. Of foreign bedies inserted 
into the ear there have been countless cases. More 
damage has usually been caused by their unskilled removal 
than by their presence. The old fallacy of the danger 
to the brain from the earwig, the bed-bug, etc., is now 
quite exploded, although in Egyptian times one of the 
more attractive methods of execution was to pour molten 
metal into the external ear. Specimens of skulls con- 
taining these metal plugs have been dug up, and can 
be seen in many museums, 

In the air passages the dangers from foreign bodies are 
great, and the mortality at one time was very high. The 
diagnosis was difficult, as x rays had not then been 
invented. It was in 1847 that Horace Green first sug- 
gested the method of internal illumination of the trachea 
and air passages. His claim was condemned as “an 
anatomical impossibility and unwarrantable innovation in 
practical medicine.” He was at once asked to resign from 
his society. Now, with the perfection of electricity, with 
the skilled assistance of the instrument maker, and thanks 
to the invention of Roentgen, it is not only possible to 
locate a lost article in the intricate bronchial tree, but to 
grasp and remove it. To-day in the bronchoscopic clinics 
of one city alone there lie 3,300 recovered foreign bodies. 
The mortality in skilled hands is now | to 2 per cent., 
whereas in 1882, when a detailed study was made of 1,000 
foreign bodies in the air passages, the death rate was 
appalling. Most of the recovered specimens had been 
obtained only by opening the windpipe or at necropsy. 
Unlike the lost article in the intestine, which is best 
treated, for a time at least, by “ masterly inactivity "—to 
use a hackneyed phrase—the reverse applies to the air 
passages, when every minute counts. 

Of articles that have gone under the skin the tales told 
are so tall that limits must be put upon our credulity. 
The following personal case shows how easy it is to 
overlook a foreign body such as glass, which does not 
show up on the x-ray plate. Glass varies in its opacity, 
depending upon its lead content. 
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The patient in question was walking along a flat roof covered 
with snow, and so did not see a skylight. His first intimation 
of it was his sudden descent through the glass, on which he 
caught his hand. At hospital his wound was cleaned and 
sewn up: he healed rapidly, but his finger movements were 
poor. He sold his motor-bicycle, as he could not grip the 
handle-bars. After three months at the massage department— 
where so often the impossible is expected—he thought he felt 
a grating. He came back to hospital, and from the centre of 
the palm a piece of plate glass the size of three pennies end 
to end was removed. It lay deep to the palmar fascia on the 
tendons, and so was not felt Recovery was immediate (Fig. 4). 

















Fic. 4.—Glass in hand 


Surgical Foreign Bodies 


Certain surgical materials are occasionally left inside 
by accident or negligence. The symptoms that follow 
will depend upon whether the article is buried and becomes 
encysted or whether it is close to a hollow organ, to 
which it may adhere or into which it may ulcerate. I 
have removed from a bladder a swab which had worked 
its way there when a stone in the ureter was removed ; 
and another, also from a bladder, which had been left 
behind during the repair of a femoral hernia. Such cases 
are not unusual. 

Every museum has specimens of the lost forceps or 
scissors which have been removed by operation or at 
post-mortem examination after having lain in the abdomen 
for months or years. In some cases they have worked 
their way to the surface or penetrated into the bladder, 
uterus, vagina, or bowel. That such accidents can occur 
in the stress of the moment is easily understood. The 
patient is perhaps very ill and not taking the anaesthetic 
well ; and with the rush to finish the operation and save 
his life something is overlooked. I have seen a swab 
removed from a wound in the groin. When one realizes 
the circumstances of this case—that of a boy who, when 
cutting a stick with a sharp knife, suddenly slit the femoral 
artery and was almost dead from haemorrhage before 
the vessel was finally caught and tied—the incident is 
understood. In the world at the moment publicity is 
given to such accidents rather than to the successes. 
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When a patient thinks such accidents are due to negligence 
he goes to law. On inquiry from one of the three medical 
protection societies I find that there are some 1,200 to 
1,500 claims made annually, and of these 150 to 200 are 
for negligence. The public is getting more difficult, the 
lay press gives publicity to such incidents, and surgery 
is so much on the increase that these cases must occur 
more often. The patient is, as a rule, in the pleasant 
position of having nothing to lose and much to gain, 
while for the surgeon it is the opposite. He can lose not 
only a large sum of money but also his greatest asset— 
his good name and reputation. 

The first guinea earned by a young doctor should be 
spent in joining one of the medical protection societies, 
The surgeon may not be at fault, but there are so many 
others who deal with the case, dress it, etc., that the 
possibilities of error are great, yet the surgeon is legally 
responsible for the work of his servants and subordinates, 
Moynihan tells of a case where he ordered the wound 
to be packed each day with a small gauze dressing. At 
the end of thirty-three days he had to withdraw thirty- 
three swabs, which were tightly packed in. Incomplete 
instruction on his part and total lack of understanding 
on the nurse’s were the causes of this. 


Cozening of a Cattle Dealer 


Foreign bodies in the female generative passages are 
sO very common that space does not allow me to men- 
tion any, except one which happened recently in this city, 


A lady relieved a cattle dealer of some £80 after enjoying 
a run to the country in his car; he discovered his loss quickly, 
and, calling at the police barracks, had the lady searched by 
a woman searcher. The result was negative. The police 
surgeon was then called in, and he found the missing money 
secreted in the vagina. A large wad containing four five-pound 
notes and sixty single pound notes was withdrawn. 


In the male urethra many foreign bodies have been 
found. The common causes are possibly to stop dribbling 
in young children, masturbation in older children, and to 
keep the passages open in later years when the urinary 
stream is getting smaller owing to a stricture or enlarged 
prostate. An ivy leaf. a cigarette holder, thin sticks of 
plasticine, and candle wax are not uncommon. There is 
an unfortunate tendency for anything placed in the urethra 
to work its way back into the bladder rather than out- 
wards, as one might expect. A case was reported a few 
years ago of a surgeon having removed a small snake 
from the bladder, into which it had been inserted some 
days before. To remove candle wax the ingenious method 
was devised of filling the bladder with water and then 
adding xylol. As the xylol rises to the surface it comes 
in contact with the wax which is floating there, and so, 
when the bladder is emptied, the dissolved wax is passed 
out as a milky fluid. 

It will be seen that from the study of foreign bodies 
we gain an insight into the workings of the human body 
—what it can do to keep itself right, its powers of 
accommodation and defence, and where its weak points 
are. There is also an interesting historical side: and 
in addition we find in it a wide field for the study of 
human nature and its psychological problems—from the 
professional swallower to the criminal, the lunatic, the 
sexual pervert, not to mention the malingerer and the 
genuine case, such as the unfortunate gentleman with 
whom we started this somewhat rambling account, into 
whose fundament the cranking-handle of a tramcar had 
accidentally strayed. 











QQ ~~ = — Ww 











ITISH 
OU RNAL 


vligence 
medical 
200 to 
200 are 
ult, the 
surgery 
t occur 
leasant 
O gain, 
Ose not 
asset— 


uld be 
cleties, 
) many 
lat the 
legally 
Jinates, 
wound 
ig. At 
thirty- 
ym plete 
anding 


eS are 
) men- 
is city, 


njoying 
juickly, 
hed by 
police 
money 
-pound 


- been 
bbling 
and to 
rinary 
larged 
“ks of 
lere 1S 
rethra 
1 out- 
a few 
snake 
some 
ethod 
then 
>omes 
id so, 
yassed 


odies 
body 
rs of 
oInts 
and 
ly of 
n the 
, the 
1 the 
with 
into 
- had 





May 13, 1939 


SUPRARENAL CORTICAL EXTRACTS IN ADDISON’S DISEASE 


THE BRITISH 971 
MEDICAL JOURNAL 








—— 


BIBLIOGRAPHY 


Agnew, D. H. (1853). Medical Examiner, heey ge ae 346. 

Baer, H. L. (1935). Arch. Derm. Syph., Chicago, 32, 

Balfour, D. C. (1916). J. Amer. med. Ass., 66, 421. 

Brook, W. F. (1921). British Medical Journal, 2. Fi. 

Bruce, G. G. (1931). Ibid., 2, 765. 

Clerf, L. H. (1936). Ann. med. Hist., , 8, 547. 

Costedoat, A. (1933). La Simulation Pog Dentin Pathologiques 
et des Maladies, Paris. 

Credé, B. (1886). Arch. klin. Chir., 33, "ies 

Fieschi, D. (1938). Rev. Chir., or 57, 

Fraser, I]. (1933). Lancet, 2, 

Friedenwald, J., and el . "J. (1903). N.Y. 7 Pe 78, 110. 

Geyerman, # T. (1937). J. Amer. med. Ass., 108. 

Gould, G. Tag Pyle, W. L. (1898). Anomalies yr Curiosities 
of tae ine, London. 

Johnstone, I. L. (1935). British Medical Journal, 2, 546. 

Kennedy, R. S. (1935). Ibid., 1, 1262. 

Kidd, F. (1922). Proc. roy. Soc. Med., 15, Sect. Urol., 76. 

Kingsbury (1920). Arch. Derm. Svph., Chicago, E, 737. 

Kleinberg, S. (1926). Ann. Surg., 84, 616. 

Kranzle, P. (1900-1). Beitr. klin. Chir., 29, 327. 

Landerer (1882). British Medical Journal, 1, 498. 

Layton, T. B. (1930). Ibid., 1, 

Lewis, ‘ _D. (1923). Ann. Otol. Rhinol. Laryngol., 32, 321. 

Mason, (1870). Lancet, 1, 701. 

Mende, P (1919). Miinch. med. Wschr., 66, 94. 

en D. W., and Culver, G. D. (1926). J. Amer. med. Ass., 
86, 9 


Thorek. M. (1924). Int. Clin., 3, 282. 





EFFECT OF DESOXYCORTICOSTERONE 
ACETATE AND CORTIN ON SALT 
ELIMINATION IN ADDISON’S 
DISEASE 


BY 


HARRY W. DRYERRE, M.B., Ch.B., M.R.C.P.Ed. 
Clinical Tutor in Medicine, Royal Infirmary, Edinburgh ; 
Pathologist, Edinburgh Municipal Hospitals 
(From the Clinical Laboratory, Royal Infirmary, Edinburgh) 


It is exceedingly difficult to evaluate accurately the efficacy 
of the various therapeutic measures advocated for cases 
of adrenal cortical insufficiency. In the past workers have 
depended mainly on their clinical impressions in making 
such estimations. More recently, following the demon- 
stration by Loeb in 1932 of the abnormal serum ionic 
values that occur in cases of Addison’s disease, many 
workers have sought to assess the progress of their patients 
by making repeated biochemical investigations on the 
blood. This is, however, by no means reliable, as the 
blood figures do not always reflect the clinical condition 
and may be quite abnormal in an apparently fit indi- 
vidual, and vice versa. 

Cutler, Power, and Wilder (1938a, 1938b) have described 
a new test for adrenal insufficiency. In this the subject is 
given a low-sodium-chloride high-potassium diet for two 
and a half days, and the urinary sodium and chlorine con- 
centration on the morning of the third day is estimated. 
While taking such a diet patients with Addison’s disease 
appear to be unable to restrict the elimination of these 
ions despite their low blood serum ionic figures, whereas 
normal individuals, even if debilitated, excrete urine with 
a very low sodium and chlorine concentration. A paper 
has already been published corroborating the value of this 
test and suggesting slight modifications which appear to 
make it of even greater diagnostic value (Dryerre, 1939). 
The description of the technique, which has already been 
fully detailed in that paper, is not repeated here. It may, 
however, be stated briefly that whereas the cases of 
Addison’s disease there described had a urinary sodium 
concentration of 160 to 298 mg. per 100 c.cm., control 


subjects in no instance showed a content above 70 mg. 
In view of this very considerable difference in urinary 
concentration between the affected and control subjects it 
was thought that it might be possible to make use of this 
test in a quantitative manner to evaluate suprarenal 
cortical extracts and their synthetic substitutes. For this 
purpose it was decided to apply the test at intervals to a 
known case of adrenal insufficiency. It was hoped in this 
way to find out the dose of each preparation that was 
necessary to restore the patient’s urinary sodium content 
to a normal level. Failing this, it was anticipated that it 
might be possible to obtain an appreciable reduction in 
the sodium concentration in the urine that might be corre- 
lated with the amount of medicament administered. 

An attempt was made to evaluate the potency of two 
preparations. The first of these was the standard cortical 
extract cortin (Organon). The second was desoxycortico- 
sterone acetate (D.O.C.A.). This substance was first pre- 
pared in 1937 by Steiger and Reichstein, and consists of 
the acetic acid ester of a synthetic compound closely 
allied to corticosterone. This last is, as yet, the most 
active principle isolated in a pure state from the cortex 
of the suprarenal gland. The D.O.C.A. was available in 
two forms: (a) as tablets, each containing 50 mg.; and 
(b) in solution in arachis oil in a strength of 5 mg. per 
c.cm. Both the cortin and the D.O.C.A. were supplied 
through the courtesy of Dr. A. Macbeth and Organon 
Laboratories. 


The Subject of the Test 


In order to obtain results that could readily be corre- 
lated it was considered advisable to conduct all the investi- 
gations on a single case of adrenal insufficiency rather 
than on several patients, whose salt excretion figures might 
be difficult to compare. The subject was a known case of 
Addison’s disease who had been maintained for four years 
principally by dietetic measures and large doses of sodium 
chloride, although specific cortical therapy had been neces- 
sary on several occasions at times of “crisis.” He was 
aged 23, and had all the classical features of Addison’s 
disease, with hypotension (90/60 approximately), skin and 
mucosal pigmentation, and very marked asthenia. He also 
suffered from bouts of nausea that had become noticeably 
less frequent and less severe following therapeutic 
measures. 


Technique 


The test described above was carried out on the subject 
at weekly intervals in a series of three experiments. The 
first of these (Tests I-V) was devoted to a study of the 
effects of cortin on the sodium and chlorine excretion ; 
the second (Tests VI-IX) was used to determine the effect 
of the daily administration of D.O.C.A. by injection. 
Both preparations were given only on the day before the 
test and on the three days of the test. The third series 
(Tests X-XV) showed the effect of the implantation of 
200 mg. of D.O.C.A. into the anterior abdominal wall of 
the patient. An interval of five weeks was allowed to 
elapse between the termination of the second series and 
the beginning of the third set of experiments to eliminate 
the possibility of a delayed effect from the previous injec- 


tions. Owing to the low-sodium-chloride high-potassium * 


content of the diet the test is often very exhausting to the 
subject and, although not so dangerous as the older six- 
day salt-restriction test, may readily cause a severe relapse. 
Accordingly the patient was carefully observed throughout 
the three days of each test, and adequate supplies of cortin 
were kept available in case of an emergency (Dryerre, 
1939), 
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Results 
The results of the various tests can be summarized 
under three headings: (1) the effect on the urinary con- 
centration of sodium and chlorine ; (2) the effect on the 
sodium and chlorine content of the blood serum; and 
(3) the effect on the general condition of the subject. 
These results are set out in the accompanying table. 





noted, however, that the chlorine concentration on this occa- 
ison was the lowest throughout the series of tests. The other 
chlorine excretion values tended to vary in a similar manner 
to the sodium figures. 

On January 26, 1939, 200 mg. of D.O.C.A. was implanted 
into the muscles of the anterior abdominal wall, and the last 
group of tests (Nos. X-XV) reveals the effect of this depot 
therapy on the sodium and chlorine metabolism. In view of 


Table showing the Sodium and Chlorine Content of the Urine and Blood Samples Collected during the Forenoon of the 
Third Day of Each Test 





| | | 
| Weight 
Test Date Kik veilits ee ae 
Number | ate Kilos Conditions during Test 
j at End 
| of Test 
' 
aca (REG! GARRARAR (ALEARRRRRRRnEE 
I | 12/7 38 44.6 Control. No medication 
li | 18,10 38 45.8 10c.cm. cortin daily 
Wt =| 25/10/38 46.1 20¢.cm. 
I\ | 1,11 38 45.5 Control. No medication 
Vv | 8/11/38 44.7 30.¢.cm. cortin daily 
VI 29 11,38 45.2 § mg. D.O.C.A. daily 
Vil 612,38 45.7 10 mg. es - 
Vill 13 12/38 46.4 15 mg. 3s js 
IX 20 12,38 46.7 20 mg. 
X 7/2/39 49.0 200 mg. D.O.C.A. implanted on 26 1 39 
xl 14,2 39 48.9 
Xi 21/2/39 49.1 
XI 28/2/39 49.6 
XIV 7/3/39 49.4 
XV 14/3/39 50.0 














_—_ 




















Urine 
a eeeee Blood Serum 
Sodium Chlorine 
ins em. a 100 = ~ 7 wie 100 : be a pod he on 
c.cm. is c.cm. iin 100 c.cm. | 100 c.cm. 
340 224 762 334 1,136 311 351 
440 184 810 280 1,230 294 311 
460 172 792 214 982 289 323 
330 156 515 250 825 289 358 
230 260 $98 352 808 283 305 
350 208 728 236 825 275 331 
340 76 258 79 268 297 378 
500 > * 70 710 280 331 
680 75 510 151 1,027 289 336 
400 125 500 200 800 321 372 
370 98 363 164 607 334 351 
97 95 $22 164 1,590 325 354 
240 108 259 1$2 365 317 351 
250 137 342 212 530 307 366 
450 115 518 382 1,719 307 375 























* Owing to an accident it was impossible to estimate the urine sodium in Test VIII. 


EFFECT ON URINARY CONCENTRATION OF SODIUM AND 
CHLORINE 

On the first occasion on which the test was carried out the 
patient received no medication and had a urinary sodium 
concentration of 224 mg. per 100 c.cm. When 10 c.cm. and 
20 c.cm. cortin were given daily during the test (Nos. II and 
Ill) the concentrations fell to 184 and 172 mg. respectively. 
In order to check the results a control test (No. IV) with no 
medication was now carried out, and the urinary sodium 
content fell to 156 mg. This somewhat ambiguqus result 
might be explained by the fact that the patient was in a 
much better condition following the relatively large dose of 
cortin administered during the previous week (Test III). The 
actual control test did not upset the patient unduly, but on 
the day after the test he was considerably exhausted and 
collapsed, and required large amounts of both salt and cortical 
extract. Hence when the next test (No. V) was carried out 
at the following week-end the patient’s general condition was 
poor to start with, and despite the administration of 30 c.cm. 
of cortin daily during the test the urinary concentration of 
sodium was high—260 mg. per 100 c.cm. It will be noted that 
the urinary chlorine figures varied in a parallel manner to the 
urinary sodium content during this series of tests. 

The next group of tests (Nos. VI-IX) was concerned with 
the estimation of the value of D.O.C.A. given by daily injec- 
tion, and the figures reveal a definite return to normal of the 
urinary sodium and chlorine concentration as a result of this 
therapy. In the first test (No. VI), in which 5 mg. of D.O.C.A. 
was given daily, the sodium concentration was 208 mg. per 
100 c.cm. When 10 mg. and 20 mg. D.O.C.A. were given 
daily the sodium contents were 76 mg. and 75 mg. respectively, 
figures which closely corresponded to the sodium excretion in 
normal subjects. Unfortunately the urinary sodium concen- 
tration for Test VIII, when 15 mg. D.O.C.A. was given 
daily, could not be estimated owing to the urine being lost 
by accident after the chlorine determination. It is to be 


the possible ill effect of the test on the patient it was con- 
sidered advisable to wait ten days after the implantation before 
making the first test. The tests were thereafter carried out at 
weekly intervals, and the effect of the D.O.C.A. implantation 
can be seen clearly by considering the urinary sodium con- 
centrations in sequence—125, 98, 95, 108, 137, and 115 mg. per 
100 c.cm. respectively. The urinary chlorine concentration 
shows still more clearly this gradual waxing and waning of 
the effect of the D.O.C.A. implantation—200, 164, 164, 152, 
212. and 382 mg. per 100 c.cm. 


EFFECT ON THE SODIUM AND CHLORINE CONTENT OF THE 
BLOOD SERUM 


The results here are not so illuminating. As can readily be 
appreciated by studying the table there was no striking change 
in the serum ionic values throughout the first nine tests— 
that is, during the control tests and those in which 
cortin and D.O.C.A. were given by injection. On the other 
hand, the blood serum ionic values showed a marked increase 
during the group of tests subsequent to the D.O.C.A. implanta- 
tion. The sodium and chlorine values were normal, and it is 
noteworthy that the figures obtained were considerably higher 
than those found at any other time during the four years 
throughout which the patient was under observation. These 
figures in themselves are indicative of the effectiveness of the 
D.O.C.A. implantation, but it is to be stressed that little 
importance can be attached to blood serum values in view of 
the fact that often they cannot be correlated with the patient's 
clinical condition. 

EFFECT ON THE GENERAL CONDITION OF THE SUBJECT 

At no time throughout all the experiments had the patient 
any reactions to the medicaments, either local or general. A 
prominent feature during the repeated observations was the 
variable effects of the test on the patient’s general condition. 
li was found that the administration of some cortical prepara- 
tion tended to diminish considerably the ill effects of the test. 
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The absence of these coincidental disturbances was particularly 
obvious when the test was applied while the patient was 
receiving D.O.C.A. in either form. Conversely, he was very 
appreciably upset for several days after both of the control 
tests, and on each occasion required salt therapy and cortin. 
These reactions were so pronounced that it was considered 
inadvisable to attempt any further control tests. An interval 
of several months elapsed between the first control and the 
other tests. As, however, the second control test (No. IV) was 
conducted in the middle of the series and its ill effects were 
manifest for over a week, there was a considerable disturb- 
ance in the excretion figures for the subsequent test (No. V), 
as has been noted already. 

The D.O.C.A. brought about a great improvement in the 
general state of the patient. He became very much more 
active and completely lost the lethargy he had shown before 
its administration. This condition of well-being was most 
manifest about a month after the D.O.C.A. implantation— 
that is, at the time when the urinary sodium concentration 
was low. Although the administration of D.O.C.A. by injec- 
tion caused a more definite decrease in the urinary salt 
content, the effects were more transient and were not so 
appreciable so far as the patient's general state was concerned. 
Jt was agreed that his condition on discharge was better than 
at any other time throughout the four years during which he 
was under observation. This was reflected to a certain extent 
in his weight, which gradually increased after the administra- 
tion of D.O.C.A.; this rise, however, was interrupted from 
time to time by a transient fall during the period of each test. 
It is of interest that this fall was much greater during the 
control tests than during those conducted coincidently with 
D.O.C.A. administration. 

The administration of the cortin and of the D.O.C.A. did 
not produce any appreciable effect on the subject’s blood 
pressure. This remained at approximately 90/60 throughout 
the series of experiments. 


Discussion 


The administration of cortin produced a small but 
definite decrease in the urinary sodium concentration 
(Tests I] and III). Test V, however, gave very ambiguous 
results, due probably to the after-effects of the preceding 
control test (No. IV), and hence it is not possible to 
advance any dogmatic views as to the effect of cortin on 
the urinary sodium concentration. It is perhaps justifi- 
able to infer, however, that cortin causes a reduction in 
the ionic concentration of the urine under the conditions 


‘of the test. Further work of mine has tended to confirm 


this opinion, and the problem is being more fully investi- 
gated. 

It has been shown that the administration of desoxy- 
corticosterone acetate to normal dogs produces a very 
pronounced sodium and chlorine retention, together with 
a potassium diuresis (Thorn, Engel, and Eisenberg, 1938 
and 1939), So far as is known, however, the present 
Series of experiments is the first to demonstrate clearly 
that D.O.C.A. can produce a diminished concentration 
of the sodium and chlorine in the urine of patients suffer- 
ing from Addison’s disease. 

Very considerable variations occur in the daily urinary 
sodium and chlorine concentration of subjects on a 
normal diet. It is difficult, therefore, to be certain that 
retention of these ions can definitely be attributed to the 
effects of some coincidental medication, unless very careful 
Precautions are taken to ensure that the patient’s salt 
intake is constant. Such conditions were present in the 
test used in this series, and in view of the very notable 
changes that followed the therapeutic measures it is felt 
that this test may prove of value in estimating the potency 
of suprarenal cortical preparations. 

The increase that occurred in the sodium and chlorine 
Content of the blood serum following the D.O.C.A. im- 


plantation is of interest and serves to confirm the value 
of the medication, but no great significance can be 
attached to it, as has already been stated. It is, however, 
worthy of note that this increase in serum ionic values was 
coincidental with the decrease in urine ionic concentration, 
whereas one might reasonably have expected the latter to 
be raised rather than lowered. 

The desoxycorticosterone acetate undoubtedly produced 
a definite clinical improvement in the patient. This serves 
to confirm the impressions of several other observers 
(Simpson, 1938; Wilkinson, 1938-9). The method of 
tablet implantation has not been employed to any extent 
previously, and therefore the good results following its 
use are of interest. The progress of the patient is being 
carefully observed, and it is hoped to be able to carry out 
further tests to determine the exact length of activity of 
the D.O.C.A. implantation. Simpson (1938-9) has already 
reported a similar clinical improvement in a case of 
Addison’s disease following the implantation of tablets 
of D.O.C.A. Other workers (Himsworth, 1938-9 ; Jones, 
1938-9) have not had such good results following the 
administration of D.O.C.A. by injection in cases of 
Addison’s disease. It may be that this is due to the fact 
that cases with “ primary atrophy ” respond well, whereas 
those caused by tuberculous disease of the suprarenal 
glands are non-responsive. This view has already been 
expressed by Wilkinson (1938-9). It is apparent that a 
considerable amount of further investigation into this 
problem is necessary before any definite conclusions can 
be drawn. 

Summary 

A procedure is recorded in which the administration of 
a high-potassium low-sodium-chloride diet to a case of 
Addison’s disease makes it possible to evaluate the potency 
of suprarenal cortical extracts and their synthetic substi- 
tutes by estimating the concentration of urinary sodium. 

The test demonstrates clearly the beneficial effects of 
desoxycorticosterone acetate on the urinary sodium 
elimination of a case of Addison’s disease. 

The implantation of tablets of desoxycorticosterone 
acetate into the anterior abdominal wall brought about a 
prolonged improvement in the patient’s general condition 
and also a return of his urinary sodium concentration 
towards the values found with normal people subjected 
to the above test. 

The administration of desoxycorticosterone acetate by 
injection produced a more profound but much more 
transient effect on the urinary sodium concentration. 

The administration of cortin (Organon) produced a 
similar though less marked effect. 

I am greatly indebted to Professor D. M. Dunlop for the 
facilities he has given me for the conduct of the above 
research, and also for his helpful criticism at all times. My 


thanks are also due to Mr. D. L. C. Bingham for implanting 
the tablets of D.O.C.A. 


The above work was carried out during the tenure of a 
Gunning Research Scholarship. 
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PROGESTERONE AND THE NASAL MUCOSA 


BY 
J. K. WILLSON-PEPPER, F.R.C.S. 
Honorary Assistant Surgeon, York County Hospital 
AND 


H. ROYLE, M.B., B.S. 


Clinical Assistant, Medical Out-patients, York County 
Hospital 


The association between the condition of the nasal mucosa 
and the menstrual cycle has been noted from time to time. 
So far as we are aware no reference has as yet been made 


‘to the therapeutic effect of corpus luteum hormone on 


the nasal mucosa. A chance observation by one of us 
(J. K. W.-P.) while treating a case of menorrhagia with 
progesterone has led us to investigate more fully the effect 
in that patient of this substance on her nasal mucosa. 

The patient had suffered from menorrhagia for two 
years, and from spasmodic rhinorrhoea of considerable 
severity for eighteen months. The nasal passages had 
been examined by an ear, nose, and throat surgeon, and 
the nasal sinuses radiographed, but no evidence of infec- 
tion had been found. The nasal septum was removed, 
as it was partially blocking the airway, but this operation 
failed to bring relief. After the first injection of pro- 
gesterone the nasal discharge and congestion immediately 
subsided. The relief was as unexpected as it was com- 
plete. At the outset this effect was regarded as coinci- 
dental, as the patient was receiving progesterone intra- 
muscularly in order to relieve the menorrhagia. Her 
inquiry as to whether the injection could possibly have 
had this surprising effect on her nose was met with a flat 
denial. The failure of the rhinorrhoea to reappear for 
several weeks has led us to inquire further. The details 
of the case and of the investigation are as follows. 


Case Report 


The patient was a widow aged 36, a children’s nurse in an 
orphanage, with one child aged 11. 

History.—For two years she had had menstrual bleeding 
every fourteen days, lasting five to seven days, but some- 
times continuous on and off throughout the month. This was 
associated with backache and tiredness. For eighteen months 
she had also suffered from a watery nasal discharge, which 
sometimes streamed profusely. There was no muco-pus. The 
onset had been gradual, and had occurred while on holiday 
at Filey. The start of menorrhagia had also occurred in the 
same locality six months previously, probably a coincidence. 
There was nasal congestion associated, before operation, with 
pain across the bridge of the nose and forehead. These attacks 
came on two or three times a week, lasting several hours, ever 
since the onset. There was no seasonal variation, no apparent 
relation to pollen, dust, feathers, or food, and it was not 
apparently influenced by emotional stress. It was, however, 
definitely of the vasomotor type, being brought on by changes 
of temperature. Her general condition, along with certain 
difficulties in connexion with her work, combined to produce 
great mental depression. Her past history showed a catamenia 
for three days in twenty-eight, pneumonia at the age of 5, 
but no other illnesses. There was no history of hay-fever, 
asthma, or skin trouble. There was nothing relevant in 
her family history, which furnished no record of any allergic 
diseases. 

Physical State—She was of small stature and very under- 
weight, looking tired and run down. Her nasal passages were 
small and poorly developed ; the nasal septum was deflected, 
making a very bad airway. No evidence of thyroid abnor- 
mality was found, and both heart and lungs were normal. 
There was no clinical evidence of uterine or ovarian abnor- 
mality. 
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Progress.—Internal nasal applications of various kinds 
having been tried over a prolonged period and having failed, 
she was advised to see an ear, nose, and throat surgeon, who 
reported there was no evidence of inflammatory disease jp 
the nasal cavities, and advised submucous resection of the 
septum. He expressed some doubt as to whether this opera- 
tion would relieve her rhinorrhoea, though he thought it 
might help with the congestion and headache. A radiograph 
of the nasal sinuses showed no sign of inflammatory disease, 
The. septum was resected in June, 1938. Apart from relieving 
the pain, this procedure produced no beneficial effect, and in 
fact the patient stated that the rhinorrhoea was becoming 
more profuse. Further intranasal applications were tried, but 
without success. It was then decided to investigate the nasal 
condition from the point of view of allergic sensitivity. 

Investigation for Allergy—As there was no lead in the 
history the cutaneous reactions of a number of substances were 
tested by the intradermal method. Slight positive reactions 
to milk, wheat, egg, dog, cat, feathers, wool, and dust were 
obtained, and from this it was concluded that she was an 
allergic individual who had not become strongly sensitized to 
any particular foreign protein or proteins. We thought it 
reasonable, therefore, to try non-specific desensitization in the 
hope of improving her present condition, or at least of pre- 
venting any further sensitization from taking place. In mid- 
October, 1938, the patient took to her bed with severe menor- 
rhagia and rhinorrhoea. She was advised to go into hospital 
for exploratory dilatation and curettage of the uterus, and 
examination under an anaesthetic, but refused. It was then 
decided to try empirically a course of extract of corpus luteum 
in order to check the menorrhagia. Meanwhile it had been 
arranged to give her a desensitizing vaccine for the nasal 
condition as soon as this could be prepared. This vaccine 
was never used, as will be seen below. 


HORMONE THERAPY 


From October 19 gestone (Paines and Byrne), 5 international 
units, was given intramuscularly daily for the three days pre- 
ceding the menstrual period. Gestone is a synthetic form of 
progesterone dissolved in arachis oil. As such, it is of course 
entirely free from any other ovarian extract. The result of 
this treatment was a greatly diminished period. After the first 
of these injections, but before the period was due to begin, 
the patient asked whether the sudden improvement in her 
nasal condition could possibly be due to this injection. She 
was assured that this was not possible, as the injections were 
intended to relieve her excessive menstrual bleeding, and that 
they would have no effect on her nose. 

One week after the cessation of menstruation the patient, 
began a course of gestone (progesterone), 2 international units 
intramuscularly, on alternate days, five injections over a period 
of ten days being given. This resulted in menstruation being 
postponed until the full twenty-eight days had elapsed. No 
nasal congestion or discharge occurred for five weeks dating 
from the first injection. Eleven days after the last injection, 
and during menstruation, there was a very slight recurrence 
of rhinorrhoea for half an hour. During the period of 
freedom from symptoms the cutaneous reactions were repeated, 
and the results differed in no material respect from those 
obtained on the previous occasion. Owing to stress of work 
the patient was unable always to present herself at the appro- 
priate time for injection, but as near as possible twice-weekly 
injections of progesterone (gestone), 2 international units, were 
given for the latter fortnight of a normal menstrual cycle. 
This was continued for two months. 


RESULTS 


During this time the patient had an average of two attacks 
of rhinorrhoea per month, of greatly diminished intensity. 
The menstrual cycle lengthened out to twenty-four and twenty- 
six days respectively, with normal loss over a five-day period. 
Thereafter, following the great diminution in the intensity and 
frequency of the attacks, treatment has been withheld, and 
since withholding treatment she has had one slight attack of 
spasmodic rhinorrhoea in a month, The patient regards herself 
as cured of both conditions and is highly delighted with the 
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result. The attacks themselves have been reduced from twice 
or three times a week to once a month, with a great diminu- 
tion in severity. 

It should be emphasized that the relief of nasal symptoms 
occurred before the patient could possibly have known how 
beneficial the treatment was going to prove in the relief of 
her menorrhagia. While under treatment with progesterone it 
was noted that the two attacks of rhinorrhoea coinciding with 
menstruation developed thirty-six and forty-eight hours respec- 
tively after the last injection. The remaining attacks, not 
coinciding with menstruation, were separated by an interval of 
not less than seven days after the last injection. Throughout 
treatment there has been no alteration in her environment, 
daily life, in the nature of her work, or in the length of her 
working hours. She is at present continuing in the same post 
that she has held for the last four years. 


Discussion 


That some relationship may exist between the nasal 
mucosa and sexual activity has been observed for 
centuries. In recent times Mackenzie (1884) noted that 
some women, with otherwise healthy noses, suffered from 
nasal congestion at the time of menstruation, and also that 
this congestion was sometimes present in members of both 
sexes as a result of sexual activity; more recently still, 
work has been done on monkeys and on the human 
subject which appears to prove beyond reasonable doubt 
that oestrin, whether applied locally or given by injec- 
tion, can cause nasal turgescence (Mortimer ef al., 1936a, 
1936b), and that this effect can also be produced by the 
male sex hormone (Hamilton, 1937-8). Hoseason (1938) 
describes cases of vasomotor rhinorrhoea and nasogenic 
asthma associated with the menses, and recommends treat- 
ment by intranasal zine ionization. The effect of pro- 
gesterone, however, does not appear to have received 
attention, and we feel that its success in controlling severe 
thinorrhoea in our one case merits further investigation. 
A promising line tor clinical research is indicated, which 
can be simply carried out. The effect of progesterone 
can be observed in a series of cases of spasmodic rhinor- 
thoea, and we hope to observe its effect on hay-fever 
during the coming summer. 


Spasmodic rhinorrhoea is, of course, often due to 
allergic sensitivity, but, as Oriel (1936) points out, there 
is an important group of cases in which the patients are 
not specifically sensitive, as judged by skin tests, and 
which cannot be attributed to occupational or environ- 
mental factors. These cases may, like that under review, 
be suffering from a change in the secretion of the sex 
hormones, and may respond to suitable therapy. We 
think it possible that in our case, for instance, the patient 
was producing excessive amounts of oestrin, which caused 
her apparently unrelated symptoms. The physical factor 
—changes in temperature—imay be taken as the exciting 
cause of her rhinorrhoea—* the last straw.” 

On the evidence available we are unable at present 
to say whether progesterone acts in direct antagonism to 
oestrin, whether it is inhibitory to the production of 
oestrin by the ovary, whether it has a specific action 
on the nasal mucosa, or whether some other factor may 
be responsible. 








Summary 


A case of spasmodic rhinorrhoea associated with menor- 
thagia has been treated with progesterone, and the results 
have been discussed. 

We make no pretence of drawing conclusions from one 
isolated case such as this. 

We wish to emphasize that the sole purpose of this 
Paper is to draw attention to a possible line of research 





which, if carried out on a sufficient number of suitable 
cases, we believe might yield valuable results. 


We wish to express our thanks to Mr. R. Thomas, surgeon 
in charge of the ear, nose, and throat department, the York 
County Hospital, for his advice and help, and to Messrs. 
Paines and Byrne, Ltd., manufacturers of gestone, for the 
information they have very kindly supplied. 
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(From the services of Professor D. K. Henderson at the 
Royal Edinburgh Hospital for Mental Diseases) 


Recently two patients with different psychiatric syndromes 
were admitted to the Royal Edinburgh Mental Hospital, 
and in both the symptoms of myasthenia gravis were 
prominent. One of these patients was referred with the 
diagnosis of a severe psychoneurosis, and the other was 
admitted because he had become very disturbed in a 
general hospital ward. The case record of the former 
patient will be presented briefly to emphasize the necessity 
for differentiating between a psychogenic disorder and a 
myasthenia gravis, and also to convey a warning of the 
possibility that a frank organic process may develop 
insidiously in a patient with a psychiatric syndrome. The 
case record of the second patient will be presented briefly 
to illustrate a complicating factor of myasthenia gravis 
which proved to be difficult to handle therapeutically and 
which contributed to the fatal outcome. 


Case I 


A single woman aged 40 was admitted to the Jordanburn 
Nerve Hospital with the following complaints: sadness and 
crying spells, difficulty in swallowing and chewing, double 
vision, and weakness of the neck. Her past history was 
essentially negative. Inquiry into the family history showed 
that her father, who died from cerebral haemorrhage at 60, 
was a very domineering person, and was feared by his 
children. Her mother, at the age of 75, suffers from trigeminal 
neuralgia, and has been very domineering since her husband 
died, being feared by the children. The patient has three 
younger brothers—all well, and with a cheery open disposition. 
There is no neuropathic or psychopathic trend in the rest of 
the family. 

PRESENT ILLNESS 

The patient stated that as long as she could remember she 
has had various pains, aches, sensations of fatigue, anxiety, 
headaches, spells of sadness and blueness, and, in fact, cannot 
recall a day when she was well. She was reared in an 
atmosphere of extreme discipline, which engendered fear, 
anxiety, and trembling, and much personal suffering. In 1918 
she experienced her first severe depression, at the age of 20. 
The occasion was a disappointed love affair, the mother 
refusing to consent to the patient marrying at this age. The 
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depression lasted for two months and then cleared. She then 
tended her father for five years after he was rendered a 
helpless invalid by a cerebral haemorrhage. This placed an 
extra strain upon her until her father’s death, when she 
developed her second episode of depression. This lasted for 
six months, and was attended by much retardation. 

The third episode of depression occurred in 1928 following 
the birth of an illegitimate child. the product of another 
disappointing love affair. This episode lasted for four months, 
and was similar to the previous ones. The fourth term of 
depression began when her favourite brother died from 
meningitis. This lasted for six months, and then cleared 
completely. In the intervals she felt rather happy, but was 
tortured by pains, aches, etc. In May, 1937, blurring of the 
vision for distant objects developed. Lenses were prescribed 
and vision was improved. In April, 1938, blurring of the 
vision returned, and horizontal diplopia developed for the 
first time. The latter symptom created an increase in her 
emotional instability, and was one more cause for the patient's 
mother to “nag me further.” The patient's home life became 
unbearable. She became depressed mildly, secretive, and 
seclusive. During the next month nasal speech deVeloped, 
with fatiguing of the voice on use. These symptoms have 
slowly become worse since their inception. In July swallowing 
difficulties began, with regurgitation of fluids through the nose. 
Tiring of the jaws in mastication occurred often. In August 
weakness of the neck muscles developed, and difficulty in 
raising the head from the bed started at this time. 

In September the patient experienced difficulty in turning 
over in bed. At this time generalized weakness developed, 
and she began to lose weight because she could not eat 
enough food owing to trouble in masticating and swallowing. 
Anorexia developed, and she had a fear of eating because of 
the choking spells incited by attempts to swallow. These 
symptoms were looked upon as psychoneurotic. The patient 
struggled on for four months, and became very depressed, 
tearful, and rather emaciated. She had been known to be a 
psychoneurotic with recurrent depressions, and she continued 
to be labelled as such by those who saw her. Housework 
became difficult to carry out in her weakened physical state, 
and the mother became more irritating to the patient. The 
patient visited a hospital clinic, and was referred to Jordan- 
burn as a case of psychoneurosis with depression. 


PHYSICAL EXAMINATION AND TREATMENT 


A general physical examination showed a moderate degree 
of emaciation and a marked vasomotor instability in a tall 
thin woman. Neurological examination revealed the typical 
myasthenic syndrome: varying ocular palsies; myasthenic 
facies with the bilateral weakness of the facial muscles; 
marked paresis of the palatal and pharyngeal muscles ; weak- 
ness of the neck muscles, sternocleidomastoideus, and 
trapezius : bilateral ptosis, left more than right; great weak- 
ness of the trunk muscles, in that she would have to roll over 
on her side and use her arms to push herself up to the sitting 
position. The voice became inaudible and the speech non- 
understandable after a few minutes of speaking. Sensation 
was normal. and the deep reflexes were very hyperactive. The 
patient sobbed many times during the examination, and 
appeared most depressed. She did not seem greatly retarded 
in behaviour or speech. The remainder of the mental exam- 
ination appeared to be normal, though it was difficult to gain 
contact with the patient owing to her inability to talk and 
because of her emotional incontinence. 

The patient has responded very well to prostigmin therapy. 
As a result her mood has changed and she is regaining hope 
and losing fear. 


This case record illustrates the extreme importance of 
approaching these patients from a psycho-biological view- 
point—that is, the patient should be considered as a 
whole, as a completely integrated personality in which the 
mind and its problems are closely intertwined with the 
body and its problems. We,must never forget that in 
patients with predominantly mental symptoms these are 


a 


occurring in a physical structure that may become jp. 
fluenced by the mental symptoms or may develop an 
entirely independent train of physical symptoms, as was 
shown in the above case. Frequent examinations of 
patients with psychiatric syndromes, from the physical 
standpoint, should be made in order to assure oneself that 
an organic process is not insidiously developing. 


Case Il 


A single man aged 24 was admitted to West House on 
transfer from the Royal Edinburgh Infirmary because he had 
become unmanageable in the open ward. His case had been 
considered one of myasthenia gravis, and he had been 
receiving treatment for some weeks with a fair degree -of 
response. Suddenly his mental state underwent a complete 
change. He became overactive, behaved queerly in the ward, 
disturbed the other patients, was exhibitionistic, talked con- 
stantly day and night, was very aggressive, abusive, irritable, 
and tempestuous, while at other times he was merely elated 
and happy, and obeyed quite well. 

The physical and neurological examinations manifested the 
typical signs of myasthenia gravis—that is, bilateral ptosis; 
weakness of the facial muscles, muscles of mastication, degluti- 
tion, phonation, articulation ; weakness of arms and legs after 
use ; tiring of all of the above muscles after use ; weakness of 
the neck muscles ; and poor excursions of the chest. 


MENTAL EXAMINATION 


The following were the salient points obtained from this 
examination: The patient was restless, mischievous, overactive, 
refused to stay in bed, and insisted on wandering around the 
ward and annoying the other patients; he assaulted the 
attendants, threw articles about the ward, appropriated other 
patients’ possessions, and wrote on the walls, tables, ete. 
There were no stereotyped actions or katatonic symptoms. He 
thought that the food was poisoned, and that people were 
watching him; he expressed much fear of everything. He 
thought that there was a fire under his bed, and that he was 
being gassed, and he wrote many incoherent letters. His 
mood was mostly one of anger, irritability, and anxiety ; at 
times he was elated, but this mood swing was always 
transitory. Depression was rare. He was disoriented as to 
time, person, and place during his entire hospitalization. 
Recent memory was impaired, but remote memory was good 
at times ; attention and apperception were also good at times. 
His general intelligence was fair when his attention could: be 
gained, and his insight was good with regard to his physical 
illness but not to his mental state. 


TREATMENT 

The patient continued to have the same treatment as before 
admission to West House—that is, prostigmin, atropine, and 
ephedrine. For the first two days the extreme restlessness was 
abated somewhat by sedation, as hyperactivity in myasthenia 
gravis is not desired. However, from the fourth to the sixth 
day he suffered several respiratory crises, and finally suc- 
cumbed in one crisis despite increased and frequent injections 
of prostigmin and other medications. Post-mortem examina- 
tion was negative save for a slightly enlarged thymus gland. 


It was unfortunate that this patient developed a type of 
psychosis marked by such extreme psychomotor activity, 
which was undoubtedly contributory to his death. Any 
activity is undesirable in a case of myasthenia gravis if 
the patient is not responding well to treatment. 


Summary 


Two cases of myasthenia gravis are reported, in both 
of which a psychiatric syndrome was predominant. Case | 
had been considered one of severe psychoneurosis with 
recurrent depression before admission, and the necessity 
for approaching any patient, and particularly a mental 


patient, from a psycho-biological viewpoint is emphasized. - 
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—— 


An organic process Can develop in a patient with a psycho- 


genic process, and this case record is a testament to that 


dictum. 

The record of Case II illustrates a very unfortunate 
complicating factor in myasthenia gravis—that is, the 
development of a psychosis with an extreme degree of 
psychomotor activity. The latter without a doubt con- 
tributed in no small measure to the fatal outcome. 

| am greatly indebted to Professor D. K. Henderson for his 
permission to publish these cases from his services at Jordan- 


burn Nerve Hospital and West House, of the Royal Edinburgh 
Hospital for Mental Diseases. 








RECENT WORK ON THE QUALITY 
OF HEAT RAYS 


BY 
SIR LEONARD HILL, LL.D., M.B., F.R.S. 


Director of Research, St. John Clinic and Institute of 
Physical Medicine 

Effects depending on the quality of heat rays when these 
affect the skin are of considerable interest. It is known 
that warming an area of skin reflexly produces vaso- 
dilatation in the mucous membrane and consequent 
narrowing of the nasal airway. Cooling the skin has the 
reverse effect (L. Hill, 1919; Grant, Mudd, and Goldman, 
1920). In a series of publications since 1932 (Hill, 1932, 
1933a, 1933b, 1934, 1935a, 1936a, 1936b) I have described 
also the reverse reflex effect—namely, vasoconstriction, 
and widening of the airways, both nasal and pulmonary— 
(Hill, 1936c) produced by short infra-red rays. While 
Dufton and Bedford (1933) and Winslow, Greenburg, and 
Herrington (1934) failed to obtain this effect, Thomson 
(1934) and van Dishoeck (1935) confirmed it. 


The Nose-widening Effect of Short Infra-red Rays 


The failure of critics to obtain the short infra-red ray 
effect was dué to their employment of a method that was 
not sufficiently sensitive. They did not realize that the 
normal airway of the resting subject is very much larger 
than that required for quiet breathing (Hill, 1935b). I 
invented a simple apparatus for measuring the airway of 
either side of the nose (Hill, 1936d), and found that while 
normally the narrowest part is about 30 sq. mm. in area, 
14 sq. mm. and even less sufficed for normal quiet 
breathing. Van Dishoeck and I also pointed out that 
while the narrowing effect of dark heat on the nasal 
airway, and widening effect of cold, are found in almost 
all subjects, the nose-widening effect of short infra-red 
rays can be shown in many, but not in all, subjects. 
Dishoeck chose his subjects from those readily sensitive 
to the action of adrenaline and histamine. I pointed out 
that antagonistic effects of cooling influences, such as cold 
feet or a draught, must be kept in mind. The reflex effects 
vary in different individuals and for the same individual 
from day to day, for the infra-red rays exert a nose- 
Widening effect only so long as the surface of the skin is 
cool, not when heated by strong irradiation and high 
external temperature or by muscular exercise. 

G. Lehmann (1939) has recently confirmed the “ L. Hill 
nose reflex,” and carried on this discovery by showing 
that the reflex applies not only to the airways but to parts 
of the skin other than that irradiated. As sources of infra- 
red rays he used (1) an iron plate electrically heated to 
about 300° C. (dark heat), and maintained at that tem- 
perature by a thermostat; (2) a small naked arc lamp. 
For observing the reflex effects on the skin he used a 


plethysmograph fitted to a finger, with an outer case 
which was kept at a constant temperature of 25° C. He 
also used the external auditory canal as a plethysmograph. 
The size of the nasal airway he recorded by an accurate 
method, and one which had the least disturbing effect on 
the normal conditions. The subjects were kept at rest 
in a cool room, and the effect of cold feet and draught 
avoided. To eliminate any psychological effect experi- 
ments were carried out, as I had done, on subjects who 
did not know what reaction was expected, and the dosage 
of heat from the iron plate and from the arc was so 
adjusted that the subject did not know, when blindfold, 
which source was being used. 


Effect of Infra-red Rays on the Skin 


Lehmann not only confirmed the nose-widening effect of 
the short infra-red rays, but showed that the vaso- 
constrictor effect applied also to the skin, and that high- 
frequency waves (6 metres “ ultra-short”’ diathermy) gave 
a like result. These waves, and short infra-red rays, 
penetrate and warm the deeper skin, while long infra-red 
rays and long diathermy waves do not penetrate, and 
warm the surface, whence heat is conducted in (Sonne, 
1921). The natural condition of the skin is a fall of tem- 
perature from within, where the warm blood flows, to the 
cool surface, and this temperature fall, acting on nerve 
endings in the Malpighian layer of the epidermis, reflexly 
causes vasoconstriction of the skin and of the membrane 
of the airways, with consequent widening of the latter. 
When this fall is reversed by warming the surface the 
opposite results—vasodilatation, with consequent com- 
pensating body-cooling effect, and narrowing of the air- 
ways. I pointed out that the reflex was of nervous, not 
humoral, transmission, because it occurred in three to 
five seconds. Lehmann confirmed this conclusion. On 
stopping the circulation in a hand which was irradiated 
with long infra-red rays (this was effected by means of a 
sphygmomanometer cuff) he found the vasodilatation and 
nose-narrowing effects were prevented, to return on renewal 
of the circulation. This was because after stoppage of the 
circulation the deeper skin, no longer being cooled by the 
blood, became as warm as the irradiated surface. Short 
infra-red rays, when the circulation was stopped, on the 
other hand, made the deep skin warmer than the surface, 
and produced their usual reflex effects. If, while the hand 
was irradiated with long infra-red rays and the circulation 
through it stopped, the blood in the axilla was cooled by 
an ice pack, then on letting in this cold blood reflex 
vasodilatation and nose-narrowing resulted, to cease when 
the circulation was again stopped. This was so because 
the cooled blood, on reaching the skin of the hand, intensi- 
fied the reversal of the natural fall of skin temperature 
from within out. 


Sunlight is rich in short infra-red rays, long infra-red 
rays being filtered off by the atmosphere, and so long as 
the surface of the skin is cool these produce vasoconstric- 
tion and nose-widening effects. With high outside tem- 
perature, little air movement, and strong irradiation the 
surface of the skin becomes warmer than the blood, and 
the reflex effect is then reversed. The purpose of the 
reflex, which is subconscious, is to compensate for local 
warming of the skin by vasodilatation of other parts of 
the skin and the airways, and for local cooling by the 
opposite effects. With fresh ventilation and cool sunlit 
outdoor conditions the natural fall of temperature in the 
skin from within out is maintained, with constricted capil- 
laries and wide-open airways. In stuffy conditions which 
heat the surface, such as are produced by dark heat and 
ill ventilation indoors, these conditions are reversed 
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Hence the importance of bright sources of heat and cool 
well-ventilated rooms. Where dull red and dark sources 
of heat are used there should be sufficient ventilation with 
cool air to prevent stuffiness. 


Infra-red Rays in Treatment 


In selecting a source of infra-red rays for purposes of 
treatment it should be kept in mind that there are no 
rays in the infra-red region which have an effect other 
than that of heat, that long infra-red rays from dark 
sources do not penetrate, but warm the surface of the 
skin, while short infra-red rays and red rays from bright 
sources penetrate, in part, beyond the blood in the derma. 
“ Ultra-short waves,” 6-metre wave-length, provide a 
source of heat for deep penetration. These waves have 
no other action than that of heat, but are most effectual in 
treatment of sinus and other inflammations. 
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Clinical Memoranda 





Survival of Foetus after Maternal Death 
due to Intracranial Tumour 


The following is an account of a case which I consider to 
be of sufficient interest to place on record. 


Case History 


The patient was a woman aged 30, the mother of one child 
born in Walton Hospital in May, 1937. She was admitted 
on October 13, 1938, complaining of headaches and vomiting 
of one month’s duration. The headaches occurred every 
morning, lasted four or five hours, were worse on lowering 
the head, and were accompanied by vomiting. She was said 
to have had a fit during March, 1938, but this had not been 
repeated. On examination she was found to be twenty to 
twenty-two weeks pregnant, with a normal central nervous 
system apart from slight papilloedema of the right optic disk 
(the left eye having been removed following an injury during 
childhood) and a certain degree of deterioration of the mental 
faculties. In addition there was some hypotonia of the 
muscles, but no other signs suggestive of a cerebellar lesion. 
The heart and lungs were normal. On this examination and 
on the history a tentative diagnosis of cerebral tumour was 
made, though there were no localizing symptoms. 

The patient gradually improved mentally, and was later 
able to describe attacks, which began with a thumping feeling 
in the head followed by severe headache and associated with 
peculiar sensations in the left arm, the whole lasting about 
twenty minutes. Her memory was poor, and she could not 
give details as to the frequency of these attacks. Within the 


next three weeks she became much better and was allowed tg 
go home, the diagnosis being still in doubt. 

The patient was readmitted on November 13 with a recur. 
rence of the symptoms. She was said to have collapsed twice 
since discharge, and she now complained of pain in the neck. 
The physical signs were unchanged, but mentally she had 
deteriorated further. On November 28 she had a fit lasting 
three minutes, in which she became unconscious, with twitch- 
ing of the left arm and incontinence of faeces. This, the 
first localizing sign, suggested a right frontal tumour. She 
rapidly became worse, and on December | she lost conscious. 
ness. Lumbar puncture revealed a normal cerebrospinal fluid 
pressure, and chiefly on this account surgical intervention was 
not advised. The patient became cyanosed, the chest was 
moist, and it was apparent that she would soon die. 

At 2 a.m. on December 2 the patient suddenly became more 
cyanosed and respirations ceased. The maternal and foetal 
hearts were beating regularly: the former ceased to beat at 
2.5 a.m., and it did not recommence. Thereafter the foetal 
heart was observed almost continuously by myself and by a 
probationer nurse, its action being regular apart from occa- 
sional irregular beats, which were usually accompanied by 
vigorous foetal movements. At 2.25 a.m. it was heard without 
difficulty by a qualified nurse and midwife ; it ceased to beat 
at 2.35 a.m. 

Post-mortem examination of the mother revealed a tumour 
of the right frontal lobe extending anteriorly to within one 
inch of the frontal pole, and posteriorly obliterating the 
anterior horn of the lateral ventricle, at the same time 
pushing over the anterior part of the third ventricle to the 
left. The other parts of the lateral ventricles were dilated, 
Microscopically the tumour was a glioblastoma multiforme. 
The uterus, foetus, and placenta and its attachments were all 
normal. 

The question of Caesarean section was not considered, 
for obvious reasons, but the survival of the foetus for 
thirty minutes after maternal death—for an even longer 
interval after the onset of maternal anoxaemia and 
cyanosis—would suggest that there is ample time for this 
operation if the existing conditions make it desirable. 
The foetus apparently absorbs all the oxygen in_ the 
placental blood, and this seems sufficient for a consider- 
able interval. Whether or not the more ‘mature foetus 
would survive a longer time is a matter for consideration. 

I am indebted to Dr. H. H. MacWilliam, medical superin- 
tendent of Walton Hospital, for permission to publish this 


account. 
K. S. E. MacRae, M.B., Ch.B. 
Walton Hospital, Liverpool. 


Foreign Bodies in Oesophagus, with 
Streptococcal Septicaemia and 
Mediastinitis 


The multiplicity of bronchoscopists and oesophagoscopists 
in England, many of whom have been trained by the 
father of modern endoscopy, Chevalier Jackson, has 
eliminated the use of castor oil, the coin catcher, and the 
probang from the out-patient department, for removing 
bones, coins, and false teéth from the bronchi and 
oesophagus. Nevertheless, such methods have not been 
completely forgotten, and so I am reporting seven cases 
admitted to hospital as “F.B. in the Ocesophagus,” 
between November 11, 1938, and January 14, 1939—that 
is, within a space of two months. One of these cases 
developed streptococcal septicaemia, and another was 
admitted moribund with mediastinitis. 


Case HISTORIES 


Case 1—-A young man aged 18 was admitted to hospital 
on December 8 with a temperature of 102.6° F. He looked ill 
and gave a history of choking while swallowing a rabbit bone. 
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A radiograph showed the absence of any foreign body. As 
] suspected mediastinitis, a bismuth meal was given with a 
view to operating acording to Phiflips’s (1938) technique, for this 
allows one to operate in any case in which a bone perforates 
the oesophagus. However, the bismuth meal showed absence 
of leakage. On the day of admission I passed an oesophago- 
scope and found the whole oesophagus red and bleeding. The 
anaesthetic used was avertin alone. The after-treatment 
consisted of olive oil before meals and bismuth carbonate 
powder (one teaspoonful) after meals. On December 11— 
that is, three days after admission—the patient developed a 
scarlatiniform rash, with a temperature of 105° F. The rash 
lasted three days. He was given scarlatina serum 60 c.cm. in 


two doses, and prontosil album 29 grammes (fifty-eight tablets) ° 


in five days, followed by 32.5 grammes (sixty-five tablets) in 
the next ten days. The case was evidently a severe strepto- 
coccal infection, as ten contacts—three patients and seven 
nurses—got streptococcal tonsillitis. Two of the nurses de- 
veloped complications—one sinusitis, the other otitis media. 
One nurse needed a paracentesis, and the other had a double 
antrostomy. Eventually the patient and all his contacts 
recovered. 


This case shows that even if a bone passes into the 
stomach considerable damage may be done to the 
oesophagus during its passage. Bradley (1938) quotes a 
case in which scarlet fever was due to a scratch on a boy’s 
foot, and this case seems to resemble Bradley’s. 


Case 2.—A married woman aged 68 was admitted to hospital 
on November 22, at 12.30 p.m., with a history of having 
swallowed a bone four days previously. A radiograph showed 
a foreign body opposite the seventh cervical vertebra, which 
did not obstruct the oesophagus but allowed bismuth emulsion 
to pass. An oesophagoscope was introduced an hour after 
admission. A mass of bismuth and mucus which obstructed 
the view was aspirated by an electric motor, then the white 
edge of a piece of bone appeared wedged in front of the crico- 
pharyngeus. The bone was seized with forceps and the 
oesophagoscope was pressed down on to the bone. Eventually 
the bone, forceps, and oesophagoscope were all removed 
together. The patient was treated with olive oil and bismuth 
carbonate, and was discharged after a week. On account of 
her age the anaesthetic used was chloroform, preceded by 
omnopon 1/3 grain and scopolamine 1/150 grain. 


This case had a favourable ending in spite of the fact 
that the bone was swallowed four days previous to 
admission. 


Case 3—-A man aged 40 was admitted to hospital on 
December 22 with a history of having swallowed a sixpence. 
The patient was radiographed, and the house-surgeon reported 
the presence of a coin in the oesophagus. An oesophagoscope 
was passed: no coin was seen, so a bronchoscope was passed, 
and a sixpence was found in the left bronchus. The anaes- 
thetic used was avertin alone. 


This shows that the search for a foreign body ought to 
include the bronchi as well as the oesophagus. 


Case 4—A child aged 8 was admitted to hospital on 
November 11, at 11.30 p.m., with a history of having swallowed 
a safety-pin. A radiograph showed the safety-pin in the 
pharynx. Under avertin and ethyl chloride a laryngoscope 
was passed. The pin was easily lifted out. 

Case 5.—This patient, aged 38, was admitted to hospital 
on December 11 gasping for breath and terrified. A history 
of having swallowed a mass of chicken gristle was obtained. 
Radiography failed to reveal a foreign body, so a bismuth 
swallow was given ; this showed a complete obstruction at the 
level of the seventh cervical vertebra. An_ oesophagoscope 
was passed and a large piece of gristle was removed. The 
anaesthetic used was pentothal sodium 0.5 gramme, preceded 
by omnopon 1/3 grain and scopolamine 1/150 grain. 

Case 6.—A married woman aged 70 was admitted to hospital 
on January 13 with a history of having swallowed a rabbit 
bone. An oesophagoscope was passed. The crico-pharyngeal 
Tegion was cut and bleeding ; the rest of the oesophagus was 


normal up to the cardiac end of the stomach, which was also 
cut and bleeding. The bronchi were then examined with a 
bronchoscope, and found to be normal. The patient was 
put on olive oil and bismuth powder and kept in hospital 
for one week. 


This again shows that a bone may be swallowed and 
yet, like Case 1, damage the oesophagus. 


Case 7.—A married woman aged 74 was admitted to hospital 
on January 14, at 7 p.m., with a history of having swallowed 
a bone five days previously. There was a swelling on the left 
side of the neck, showing that mediastinitis was already 
present. The general condition was so bad that no inter- 
vention was attempted, and the patient died three hours after 
admission. 


If the general condition of the last patient had been 
good Phillips’s operation would have been a suitable treat- 
ment. 

W. S. THACKER NEVILLE, M.D., F.R.C.S.Ed. 

Harrogate. 

REFERENCES 
Bradley, W. H. (1938). British Medical Journal, 2, 733. 
Phillips, C. E. (1938). J. Amer. med. Ass., 111, 998. 


Early Infantile Malaria 


In view of the paper by Garnham (1938) and discussion 
arising from it the cases of early infantile malaria recorded 
in the table below are of interest. They have all occurred 
in the practice of one of us (S. Y. B.) in the Dooars of 
North Bengal. 








Se cae | | ey |e he | tect 
~ 1] Hope .. 12 7/4/36 | 14/4/36 7 | Vivax 
2 | Tandoo 101 21/11/37 28/11/37 y i 
3 | Grassmore 43 15/3/38 21/3/38 6 
4] Hope .. 30 13/7/38 18/7/38 5 Falciparum 
5 | Grassmore 36 21/9/37 24/9/37 3 
6 | Grassmore 140 29/9/38 29/9/38 15 hours | (Seetext) 























The last case is of particular interest, and its record 
is amplified in the following notes. 


The mother had had fever several times during pregnancy. 
A blood slide on one of these occasions had been examined, 
and P. vivax rings diagnosed. She died on the day after the 
birth of the child. The infant was born very weak and was 
unable to suckle at any period up to the date of its death 
when 20 days old. All this time it suffered from fever, and 
fifteen hours after birth a blood smear was taken and found 
to be heavily infected with plasmodia. The slide with the 
blood smear was submitted to Dr. B. M. Das Gupta and to 
Dr. Wenyon for their opinions (the former will record his 
elsewhere). Dr. Wenyon kindly states that, except for the 
small number of merozoites, the parasites most resembled 
P. vivax. 

As we thought that perhaps monkey malaria might shed 
some light on the problematical passage of the haemamoebae 
past the placental barrier, Dr. Das Gupta kindly inoculated 
a pregnant rhesus monkey near its full term with P. knowlesi, 
but after its death we could obtain no evidence of the passage 
of the parasites into the foetal circulation. 


C. STRICKLAND, M.D., B.Ch., 


Professor of Medical Entomology, School of 
Tropical Medicine, Calcutta. 


S. Y. Bairp, M.B., Ch.B., 
Visiting Medical Officer, Bengal 
Dooars Railway. 
REFERENCE 
Gene F- C. C. (1938). Trans. roy. Soc. trop. Med. Hyg.. 
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ORTHOPAEDIC APPLIANCES 


Orthopedic Appliances. The Principles and Practice of 

Brace Construction for the Use of Orthopedic Surgeons 

and Bracemakers. By Henry H. Jordan, M.D. Foreword 

by E. G. Brackett, M.D. (Pp. 412: 176 figures. 21s. net.) 

London: Oxford University Press. 1939. 

Over a century ago, long before orthopaedics had budded 
off from general surgery, methods of treatment for 
crippling conditions were confined to simple manipulation 
and splinting. With the nineteenth century came tenotomy 
and osteotomy, but the orthopaedic surgeon's patients 
still clanked in and out of his clinic in cumbersome and 
often permanent irons. Then operative surgery developed 
rapidly ; bone grafting, arthrodesis, and tendon trans- 
plantation were employed with increasing success (tendon 
transplantation was soon found to have strict limitations), 
and operations were and still are deliberately performed 
with a view to making appliances unnecessary. The study 
of appliances, and interest in their construction, have been 
on the wane ever since. During and since the great war 
the construction of artificial limbs improved rapidly, but 
in other directions there has been little advance. The 
more senior surgeons and instrument makers say that, 
so far as surgeons are concerned, there has been an 
undoubted regression. More than one instrument maker 
will confide to the sympathetic listener that although 
young Mr. Osteotome is a very capable man he knows 
little about appliances and cares less, and his (the instru- 
ment maker's) tact is sometimes strained almost to break- 
ing-point in trying to suggest which type of appliance 
is really the best for the patient. The accurate prescribing 
of appliances is almost a lost art. Yet these things still 
mean a great deal to the patient: the limitations of opera- 
tive orthopaedic surgery are painfully obvious, and the 
patient who cannot be benefited by operation has the 
most lively interest in the “irons” that he is condemned 
to wear. Their weight, the comfort of them, their dura- 
bility and cost are all of importance. And the patient 
who has to wear a temporary appliance also likes some- 
thing efficient and comfortable. 

Dr. Henry Jordan, a German surgeon now working in 
New York, so far from disdaining this field of work, is 
so interested in orthopaedic appliances that he has written 
a book about them. He is a pupil of Von Baeyer, to 
whom he willingly acknowledges his indebtedness. But 
Dr. Jordan has done more than write an exposition of 
the teaching and practice of a great German surgeon: 
he has made this subject of appliances peculiarly his 
own, and gives us not only an insight into Continental 
work, of which we know far too little, but also the benefit 
of his own experience. It would be childish to complain 
that British types of apparatus receive little attention ; this 
is not an encyclopaedia but an account of personal work 
all the more valuable because much of it is unfamiliar 
to British surgeons. But it is a pity that he gives the 
impression that he knows nothing of the work of Hugh 
Owen Thomas, who more than any other man placed the 
use of appliances on a scientific basis. 

Dr. Jordan is a plaster enthusiast. He likes the surgeon 
to make a positive cast for nearly every type of appliance. 
To us this seems strange, for it is the exception rather 
than the rule for our instrument makers to work from 
a plaster positive except for celluloid and block Jeather 
splints, where it is indispensable. And there is.no doubt 


ry 


that in many cases perfect appliances can be made from 
measurements alone, just as a well-fitting suit of clothes 
can be made without the tailor requiring a plaster cast 
of his client. Furthermore, a plaster cast, by representing 
soft parts as being hard and resistant, may sometimes 
be misleading, as the artificial limb maker knows so well, 
But it is useful to ponder over Dr. Jordan’s insistence on 
this point. There are far too many fair and good 
appliances about and not enough excellent ones; and 
it is possible, in fact probable, that the more generous 
use of plaster positives would lead to better work. It 


_ would undoubtedly make for more co-operation between 


surgeon and instrument maker, and no one would wel 
come this more than the latter. 

The arrangement of the book is in the main regional, 
and the various types of apparatus are described in rela- 
tion to body mechanics and the requirements of the local 
lesion. Then come details of the construction of the 
appliances; many of them are familiar, but a number, 
particularly those for the lower limb, are designed with 
an ingenuity and skill that could come only from intelli- 
gent and single-hearted devotion to this neglected branch 
of therapeutics. Illustrations, all excellent, are numerous, 
The author was fortunate in getting a special grant to 
cover the considerable expense that they entailed ; it was 
money well spent. This is a remarkable and valuable 
book ; it may not make a wide appeal, but it will be 
appreciated by all who are lovers of their craft, whether 
surgeons or instrument makers—and it is in their hands 
that the happiness and comfort of the crippled patient rest, 


DIETETICS 


Nutrition and Diet Therapy. A Textbook of Dietetics. 
By Fairfax T. Proudfit. Seventh edition. (Pp. 923; 
64 figures. 14s. net.) London: Macmillan and Co. 1938. 


This is an elaborate textbook of dietetics written by a 
trained practical teacher who has modified the present 
edition to adapt it for the course and examination require- 
ments of the United States National League of Nursing 
Education. The general principles of nutrition are first 
stated: how energy is supplied to the body, the types of 
foodstuffs and their fuel value, the importance of minerals, 
water, and vitamins. The normal requirements of the 
body in health, planning meals for the family, and especi- 
ally the feeding of children, are dealt with on clear and 
detailed lines, the author adding a chapter on how to 
adapt the constituents of diet to meet the tastes and 
customs of emigrants from abroad who have not already 
been assimilated into the life of the U.S.A. The next 
section gives details of practical work for the dietist 
under training, the equipment of kitchens and manage- 
ment of supplies, and a large number of recipes for pre- 
paration of foods. These parts are all handled in an 
interesting and up-to-date manner, offering many sug: 
gestions for variety. 

The larger part of the book is taken up with the 
principles and practice of diet therapy, the general methods 
of dieting the sick, and details of the application of these 
methods to individual ailments. Some diseases, such as 
diabetes, especially lend themselves to elaborate dietetic 
treatment. The discussion of the indications—the foods 
to be allowed, those that are permitted, and methods of 
serving them palatably and with sufficient variety—is well 
done. Even recent results of treatment of deficiency dis- 
eases are made use of; and there are many pages of 
elaborate analyses of food showing not only their protein, 
carbohydrate, and fat content, their calorific value and 
mineral constituents from the Atwater and Bryant and 
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U.S. Department of Agriculture publications, but also 
the excess of acid or base, and content of vitamins A, B, 
C.D, and G. The book is thus based on the practice and 
requirements of workers in the United States, but can 
be read with interest and profit by all who have to do 
with the instruction of dietists or who work in hospital 
dietetic departments. It is probably too full and detailed 
to be used by general practitioners, who need a more 
summary treatment of the greater part of the matter 
covered and more immediately utilizable diet lists to hand 
to their patients. , 


NASAL TUBERCULOSIS 


Tuberculose et Tuberculides Nasales. By J. Margarot and 

J. Terracol. (Pp. 356; 38 figures. 60 fr.) Bordeaux: 

Delmas, Editeurs. 1938. 

In the latest addition to the long series of International 
Oto-rhino-laryngological Monographs published — by 
Delmas, Professor Margarot and Professor Terracol of the 
University of Montpellier deal with tuberculosis and the 
tuberculides of the nose. In the first part, which may be 
regarded as introductory, there is a full account of the 
modern views on immunity in relation to tuberculosis ; 
especially difficult to interpret with certainty are the skin 
reactions to tests with tuberculin and also the mechanism 
of reinfections supervening upon latent or upon healed 
lesions. This portion gives a valuable and unbiased 
account of these vexed questions, with special attention 
naturally to the forms of infection with an attenuated 
virus. There follows an elaborate clinical study, profusely 
illustrated, of lupus and other forms of tuberculosis of 
the nose and its immediate neighbourhood. In the third 
part the attenuated infections with tuberculosis are 
described. The sarcoid of Besnier-Boeck is apparently 
accepted as belonging properly to this classification and is 
fully described-in this section, but the difficulties connected 
with the aetiology and pathogenesis of this rather mys- 
terious disease are not dismissed lightly. The fourth part 
concludes with a full account of the general and local 
treatment. 

There is some unavoidable repetition in a book so 
specialized in character, and some of the clinical illustra- 
tions might be regarded as repetitive also, but the authors 
have supplied in a monograph of reasonable size an 
authoritative account of a group of diseases which present 
many unsolved problems to the pathologist and many 
difficulties to the clinician. It is to the latter, however, 
that the book is addressed, and it should prove a welcome 
help to dermatologists and rhinologists. 


MARRIED HAPPINESS 


Psychological Factors in Marital Happiness. By Lewis 
M. Terman. Assisted by Paul Buttenwieser, Leonard W. 
Ferguson, Winifred Bent Johnson, and Donald P. Wilson. 
First edition. (Pp. 474; 28 figures. 24s.) London: 
McGraw-Hill Publishing Company. 1938. 
Dr. Terman and his collaborators have analysed the 
answers to a questionary sent to 792 married couples 
fepresenting a sampling of urban and semi-urban popula- 
tion of middle and upper middle cultural levels in 
California. It is easy to criticize the value of statistics 
based on material collected in this way, but it is difficult 
to see how information on the results of marriage can 
Otherwise be obtained. Therefore while we may have to 
take the results set forth in this book with a certain 
amount of reserve, they are none the less interesting and 
Valuable. It is interesting but perhaps not surprising to 
Note that the happiness of one.spouse is by no means 
always dependent on the happiness of the other, and that 


the differences between the happy and the unhappy follow 
a different pattern for husbands and wives. The results of 
the inquiry upset many preconceived ideas. For example, 
it is found that if there are individual marriages that are 
made more happy by the presence of children these are 
offset by others made less happy, and the authors conclude 
that much nonsense has been written about the risks 
entailed by marrying on inadequate income or by marrying 
out of one’s age or educational class. Similarly the risks 
of early marriage, brief premarital acquaintance, inade- 
quate sex instruction, adolescent “ petting,” and a history 
of sex-shock on the part of the wife, have been much 
exaggerated. 

While sexual factors are important they are less so than 
psychological and cultural factors, but they are apt to get 
the blame when psychological adjustments are poor. 
A subject which receives a good deal of attention is 
inadequate orgasm in women ; this would seem to depend 
on deep-seated variants, since it is subject to remarkable 
and unexpected differences which are quite independent 
of many factors such as sex education, sex freedom, or 
even sex inclination. 

This book certainly merits the close study of all those 
who are interested in medical psychology, and since, as the 
authors say, the findings cannot be regarded as conclusive 
it must act as a stimulus to further research. 


° 


SHOCK 


Shock and Related Capillary Phenomena. By Virgil H. 

Moon, A.B., M.Sc., M.D. (Pp. 442; 30 figures ; 5 charts. 

21s. net.) London: Oxford University Press. 1939. 
During the great war the problem of shock and its treat- 
ment received the attention of a commission of experts 
who reported on the various factors which contributed 
to the development of this condition. Much has been 
done of recent years to elucidate their exact role, but 
there has been a tendency on the part of investigators to 
stress the importance of one or other of them rather than 
to determine the actual mechanism of shock production. 

The hypothesis that loss of blood fluid through the 
capillary walls is the essential factor in shock has been 
gaining support recently. Many investigators have come 
to the conclusion that mere mechanical loss of fluid in a 
traumatized area is not in itself sufficient to explain shock, 
and the diminution of circulating blocd volume which is 
so characteristic of the condition is produced by some 
other mechanism. All those who are interested in 
traumatic and other forms of shock will find in Professor 
Moon’s book a clear account of recent experimental in- 
vestigations ; and, if he has put forward the thesis of 
capillary atony and leakage as the essential feature of 
shock, it is not to be regretted, for it will bring about a 
much-needed reorientation of ideas on this important 
problem. There is a good bibliography. 


REFRACTION OF THE EYE 


Refraction of the Eye. By Alfred Cowan, M.D. (Pp. 

320; 172 engravings, 3 coloured plates. 2Is. net.) 

London: Henry Kimpton. 1938. 
Thirteen years’ experience as a teacher in the Graduate 
School of the University of Pennsylvania is a warranty 
of the value of the work of Dr. Alfred Cowan on the 
refraction of the eye. In some three hundred pages he 
gives a complete and informative account of the human 
eye and of its reaction to light, and the work is done as well 
as could be desired. First he deals with the nature of 
light and with reflection and refraction, then with the 
characters of lenses, and finally with the reaction of the 
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human eye to these several factors. It is one thing to 
write a book on the optical properties involved in light, 
the uses of lenses and of refraction; a skilled mathe- 
matician could do this with ease from his knowledge of 
the laws of light; but refraction work is clinical work, 
and needs the experience of a clear-thinking and skilled 
clinician to set out its principles and variations. In this 
Dr. Cowan shows himself a master of his subject. His 
chapter on objective methods of the determining of the 
refraction of the eye is excellent ; and the crucial method, 
by retinoscopy, is admirably described. The book is not 
for every man but for the advanced student, and to him 
it will be of great value. The paper, print, and illustra- 
tions are of the best. 





Notes on Books 


Gogea Brown, by Professor M. R. DRENNAN (Cape- 
town: Maskew Miller, 4s. 6d.), is the life story of Alfred 
Brown, South Africa’s hermit naturalist. Born at 
Cirencester in 1834, Brown left England as a young man 
to settle in Aliwal North, a smali township on the south 
bank of the Orange River. Here, living on a meagre 
income (which never exceeded £160) earned as school- 
master, postmaster, and postman, he devoted his entire 
leisure and all his scanty resources to scientific pursuits. 
The pioneer of palaeontology in South Africa, Brown 
discovered twenty-eight fossil animals, several of which 
bear his name, while his studies also embraced geology, 
archaeology, and meteorology. Not only did he build 
up a valuable museum collection, but he also established 
a “vivarium,” where for years he observed with scrupu- 
lous care the habits of a large South African lizard, 
Varanus albogularis, known as the Cape monitor. By the 
study of these animals, said to be related to the dinosaurs, 
he strove to reconstruct the daily lives of the monsters of 
prehistoric times. Brown died as recently as 1920, and 
from his voluminous journals Professor Drennan has 
written the story of a remarkable character, whose services 
to science were insufficiently appreciated during his life- 
time. 


Although appearing under the new title of Treatment by 
Manipulation in General and Consulting Practice, the book 
by Mr. A. G. TIMBRELL FISHER Is in fact the third edition 
of his monograph which originally appeared in 1925 under 
the title of Manipulative Surgery. The latest edition con- 
tains two new chapters upon the cult of osteopathy and 
the prevention of adhesions, but otherwise differs little 
from the first edition. The book is rendered more read- 
able by the insertion of case reports, and one is glad to 
see that on this occasion some of the irritating references 
to the social position of the patients have been omitted. 
Every joint is considered in turn, a few anatomical facts 
are recorded, and the exact method of manipulation used 
by the author is described. The call for a new edition 
demonstrates that this monograph fulfils a purpose. It 
is published by H. K. Lewis and Co. at 12s. 6d. 


A Dictionary of Malayan Medicine (Oxford University 
Press, 7s. 6d.) is the last work of the late Dr. Joun D. 
GIMLETTE, completed and edited by his friend Mr. H. W. 
Thomson. The book is chiefly devoted to an alphabetical 
list of Malay words denoting diseases and remedies, 
accompanied in mafy instances by interesting descrip- 
tive commentaries. At the end of the book is a short 
classified index in English. Here the reader may select 
the name of a common condition—for example, anaemia. 
There follows the name in Malay, kurang darah, a 
deficiency of blood, together with the Malay names of 
several therapeutic agents employed, whose properties and 
methods of application may be studied in the earlier 
pages. The book is a tribute not only to Dr. Gimlette’s 
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industry in garnering so much information during the 
course of a busy professional life in an enervating climate, 
but also to the sympathetic personality which succeeded 
in extracting the secrets of native medicine, never readily 
yielded to Europeans. A foreword by Sir Malcolm 
Watson pays worthy tribute to the man and his work. 










In what he rather pathetically describes as “a few Stray 
thoughts by a blind octogenarian,’ the Rev. A. W. OxForp 
writes on Masonry, Medicine and Morals with the experi 
ence of more than half a century as a Freemason, as a 
historian of that craft, and as a medical graduate of the 
University of Oxford since 1890. He gently protests that 
Freemasonry should be confined to the male sex. As 
chairman for thirty years of two London hospitals he 
speaks with much humanity as well as practical knowledge, 
The book is published by Methuens at 2s. 
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CYLINDER CARRIER AND ANAESTHETIC STAND 


Dr. S. F. Durrans (Dorset) writes: Not the least of the 
problems which confront the modern anaesthetist concerns the 
portability of his apparatus. In an endeavour to lessen my 
daily burden I have designed and had made the cylinder 
carrier and anaesthetic stand here illustrated. The carrier 
































is of light yet sturdy construction, and it will accommodate 
four cylinders, two large and two small. In my case it holds 
one 200-gallon nitrous oxide cylinder, one 60-gallon oxygen 
cylinder, one 75-gallon cycloprepane cylinder, and one 2-lb. 
carbon-dioxide cylinder. With this somewhat heavy load the 
carrier, by virtue of the extra large wheels fitted, is wheeled 
easily from place to place or up and down stairs where no 
lift is available. By means of two handles, one at the top 
and the other on the forward end of the platform, the loaded 
carrier, in spite of its weight, is readily lifted into or out of 
a car. A_ bracket fitted to the pedestal above the shorter 
cylinders allows a Boyle’s or other apparatus to be attached 
easily to the carrier, thus providing a complete and compact 
anaesthetic stand, which is easily moved from place to place 
without disturbing the anaesthetic. Moreover, it frees the 
usual solitary anaesthetic table for the accommodation of 
gags, laryngoscopes, and other necessary articles. 1 have 
found this carrier and stand so useful that I feel sure other 
anaesthetists will be interested. It has been made for me by 
the Euston Manufacturing Company of 60, Grove Road, 
Walthamstow, London, E.17, and can be obtained at reason- 
able cost. 
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XANTHOMATOUS DISEASES 


Disturbances of fat metabolism may result from 
anomalies of absorption of fat on account of 
disease of the intestinal mucous membrane, from 
diminished entry of bile into the intestine, or from 
insufficiency of lipase because of pancreatic disease. 
Disorder of fat regulation may lead to hyper- 
lipaemia, a condition not yet fully understood. 
Different forms of obesity—whether from over- 
feeding or from endocrine disorder—may also upset 
the balance of fat metabolism. Of increasing im- 
portance are disease syndromes arising in dis- 
ordered lipoid metabolism in which there is a 
primary upset of the lipoids of the internal organs 
of the body, the bones, and skin, especially affect- 
ing the reticulo-endothelial cells. The result is a 
pathological increase of the lipoids in the organism, 
and, according to the form of lipoid which is stored, 
distinct forms of lipoidosis may occur. It was at 
one time thought that the reticulo-endothelial cells 
were merely flooded with lipoids from other parts 
of the body or from the food, but more recent 
pathological work shows that there is some lack 
in the cell and its enzymes which allows of this 
increase in storage. Three forms of lipoidosis can 
be differentiated: anomalous phosphatide (lecithin 
and sphingomyelin) metabolism in Niemann-Pick’s 
disease, cerebroside metabolism in Gaucher’s dis- 
ease, and cholesterin metabolism in states of 
essential xanthomatosis, including Hand-Schiiller- 
Christian disease and generalized xanthomatosis of 
bones.' Cholesterol exists in all the organs and 
tissues of the body. The main source of supply is 
exogenous, from the food, of pre-formed cholesterol 
of animal origin; plant sterols are apparently not 
absorbed. Endogenous formation also occurs, the 
sites of this being the liver and spleen. There is 
an increase in the total amount of sterols in eggs 
during incubation, but the mechanism of the for- 
mation of the sterol skeleton in the body is un- 
known ; it is not even possible to determine whether 
cholesterol and bile acids are formed from proteins, 
carbohydrates, or fats in the animal organism. 
But in the lower plants—yeast. for example—it 
would appear that the amount of ergosterol formed 


* Z. physiol. Chem., 1937, 248, 142. 


depends on the amount of sugar present. There is 
no clear evidence that the animal can destroy 
cholesterol. It is eliminated by the bile and by the 
intestine, and in the faeces some may be destroyed 
by the action of colon bacilli. The role of chol- 
esterol in pathology appears to be in the control 
of water circulation ; it also exerts an antitoxic effect 
and an anti-haemolytic effect by covering the sur- 
face of the red blood corpuscles. There is no 
reserve store, though there may be accumulation in 
certain tissues. Biirger® divides these accumula- 
tions of cholesterin and its esters into primary 
essential xanthomatosis, with especial localization 
in the bones (Hand-Schiiller-Christian disease), in 
the skin as xanthoma tuberosum (lipoid gout) or 
as psoriasis (a lipoidosis in which there seems to 
be an increase of total fat and total cholesterol in 
the serum as compared with normal), or in the 
viscera; and secondary xanthomatosis, as in 
diabetic and icteric patients. 

Montgomery and Osterberg’ have collected at 
the Mayo Clinic fifty cases of various types of 
cutaneous xanthoma, in thirty-five of which the 
diagnosis was proved histologically. In addition 
they observed thirty-eight cases of localized xan- 
thoma of the eyelids (xanthelasma). From _pre- 
liminary test they found that the amount of total 
lipoids of normal skin averages less than 3 per 
cent. of the wet weight, that from 5 to 15 per cent. 
of these total lipoids is in the form of cholesterol, 
most of it being free, and that the lecithin varies 
from only a trace up to 30 per cent. of the total 
lipoids. Of the various clinical cutaneous mani- 
festations juvenile xanthoma is often familial, and 
there is often an increase in the cholesterol and 
total lipoids in the blood and concomitant severe 
disease of the heart. In the twenty-six cases of 
xanthoma tuberosum studied there was increase in 
the total cholesterol in the blood (416-617 mg.) and 
in total lipoids (941-1,633 mg. per 100 c.cm. of 
plasma). A similar increase of total lipoids and 
cholesterol was found in xanthoma diabeticorum. 
An interesting feature is the high incidence of 
cardiovascular disease in cutaneous xanthoma. 
There were seven cases of coronary sclerosis and 
angina pectoris and seven of other severe types 
of cardiovascular involvement, including four of 
intermittent claudication—that is, 28 per cent. of 
the entire series had cardiovascular disease. The 
seven cases of coronary sclerosis and angina pectoris 
were found in the group of twenty-six cases of 
xanthoma tuberosum, the average age of the group 
being 46 years: the incidence of coronary disease 
was three times that expected for this age group. 
In all these cases there was an increase in chol- 


* Med. Welt, 1938, 12, 479. 
* Arch. Derm. Syph., Chicago, 1938, 37, 373. 
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esterol esters (combined cholesterol), which predomi- 
nated over the free cholesterol. (In severe hepatic 
damage there is increase in the free cholesterol 
and decrease in cholesterol esters in the blood.) 
In all fifty cases, Montgomery and Osterberg con- 
clude, there was usually a disturbance in cholesterol 
metabolism, and in only a few was there any great 
increase in lecithin in either blood or tissue. The 
old aetiological concept that excess of cholesterol 
is responsible for the production of xanthoma must 
still be considered, though trauma and infection 
play minor parts. 

Further advance has come from the biochemists, 
and in a recent paper Thannhauser and Magendaniz* 
point out that in the continual breaking down and 
rebuilding of the cells of the body cholesterol 
becomes available and is required. Cholesterol is 
synthesized and excreted and accompanies neutral 
fat wherever fat is transported in the body. So 
the increase or decrease of cholesterol or cholesterol 
esters in the blood is the result of various factors. 
Hypercholesterolaemia, whether due to cholesterol 
esters or to free cholesterol, is a symptom indicating 
that the excretion of cholesterol does not keep pace 
with endogenous and exogenous supply. At the 
same time, cells filled with lipoids which are mainly 
sterols appear in different organs. These cells, 
called foam cells from their appearance, or xan- 
thoma cells from their content, may after some 
time give up their cholesterol to the blood, leaving 
a granulomatous scar tissue consisting of giant cells, 
lymphocytes, and connective tissue. The true 
xanthoma cells are thought to be formed by an 
intracellular metabolic disorder of the reticular 
cells. Xanthoma cell formation may arise indepen- 
dently of essential xanthomatosis, as it does in 
localized tumours which have nothing in common 
with the systemic disease, “* essential xanthomatosis.” 
This is a cellular disease of reticulum cells caused 
by an intracellular disorder of their cholesterol 
metabolism. Thannhauser and  Magendantz 
attempt to distinguish two clinical forms of essen- 
tial xanthomatosis which differ in the organs 
involved as well as in the lipoid chemistry, 
although the main histological findings in all types 
of lesions are the same, xanthoma cells, granulo- 
matous scar tissue with giant cells and exudate 
cells, varying according to the age of the lesion. 
In one group the cholesterol content of the blood 
is increased, in the other it gives a normal or high 
normal value. The importance of this grouping, 
if it can be established, is that the two groups 
respond differently to treatment. The hyper- 
cholesterolaemic type shows considerable decrease 
of the hypercholesterolaemia after a period of diet 





* Ann. intern. Med., 1938, 11, 1662. 


poor in cholesterol and fat—that is, foods contain. 
ing only vegetable fats—because plant sterols are 
not absorbed. These cases respond, too, to 
moderate doses of thyroid extract. Cases of the 
normocholesterolaemic type do not respond to 
treatment with diet or thyroid, but respond to 
x-ray therapy. which is unavailing for the skin and 
tendon xanthomata of the hypercholesterolaemic 
group. 





THE CARBON MONOXIDE HAZARD 


A recent monograph! supplies, as Professor Drinket 
intended. a new presentation of the subject—a 
presentation combining the detached point of view 
of the medical investigator with the more utilitarian 
outlook of the man who has a carbon monoxide 
hazard to face in his industry. He states that 
there would no doubt be some 40,000 fewer deaths 
per annum in the United States if automobiles were 
prohibited and we went back to the horse-drawn 
age. But with carbon monoxide, as with motor- 
cars. wholesale restrictive measures are not the 
answer to the question. The use of coal gas, of 
gasoline, of oil, and of coal is part of the daily 
life of well-nigh the whole world; and carbon 
monoxide is the companion of the use of all of 
these. But not the companion of the proper use. 
No one has any desire to minimize the possible 
effects of this dangerous by-product, and it is the 
task of civilized man to learn to control the danger, 
not to abandon the use of the instrument. Pro- 
fessor Drinker describes, by adhering to the simple 
realm of fact. how to control this danger. As a 
complete bibliography would require more than the 
space at disposal the references given have been 
chosen in an attempt to select articles in themselves 
significant, and ones which lead to other literature. 
There is no doubt that in this attempt the author 
has attained considerable success. and we can find 
no example of any important omission from the 
point of view of the main aim of the mono- 
graph. 

Professor Drinker issues the warning that where 
physicians encounter mysterious conditions of ill- 
health in a group of persons all subjected to the 
same environment, poisoning by carbon monoxide 
should always be considered and a search made 
for possible sources of the gas. The most potent 
means of lessening the danger is education by con- 
tact with intelligent inspectors capable of showing 
the public the dangers inherent in defective 
appliances. Also it is not generally known that 
the exhaust fumes of a single motor-car can make 


' Carbon Monoxide Asphyxia. By Cecil K. Drinker, M.D., 
D.Sc. London: Oxford University Press. (2Ss.) 
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the atmosphere of a small, ill-ventilated garage 
deadly within five minutes. Wide publicity should 
be given to the fact that carbon monoxide usually 
gives no warning and that the first effect is often 
a muscular weakness which renders the victim 
helpless. Everyone ought to know that in all types 
of acute poisoning by CO the manual prone 
pressure (Schafer) method of resuscitation, such as 
is used in drowning, should be applied immediately, 
and also that a mixture of oxygen 93 per cent. 
and carbon dioxide 7 per cent. should be adminis- 
tered as soon as possible. After acute poisoning 
headache is common and is due to increase of 
cerebrospinal fluid pressure. Other sequelae may 
be damage to intellect and to various functions of 
the nervous system, and in some cases heart trouble 
may result. Victims with previous heart disease, 
asthma, and bronchitis rarely survive acute carbon 
monoxide poisoning. Addicts to alcohol and 
narcotics also do badly. 

Carbon monoxide is not a cumulative poison, 
and for it to produce chronic effects there must be 
chronic exposure—for example, in the case of 
garage workers, who may suffer headache and 
nausea every day. Good ventilation is the remedy 
here. Any after-effects indicate harm done during 
actual exposure to the gas and not harm done by 
retained gas after exposure to it has ceased. As 
after-effects of chronic exposures cases of severe 
illness are on record; thus there may be damage 
to the nervous system, with diffuse changes such 
as are associated with a Parkinsonian syndrome, 
or multiple sclerosis and injuries to single nerves 
or sense organs. Polycythaemia, anaemia, enlarge- 
ment of the heart, and myocarditis are also 
described as following chronic exposures. In this 
sense, therefore, there is a type of chronic carbon 
monoxide poisoning. 

Professor Drinker points out that individuals 
differ in reactions to chronic exposures, and some 
develop acclimatization to carbon monoxide in 
certain concentrations. This acclimatization appears 
to be due to various factors: the tissues, for 
example, the heart muscle, and nerve centres 
become accustomed to function fairly efficiently 
with a lower oxygen pressure than normal in their 
immediate vicinity ; also there is some evidence that 
the lung may develop in some degree the power to 
keep out carbon monoxide from the blood. The 
final chapter, which is written by Dr. Julius 
Sendroy, contains a complete and useful survey 
of the analytical methods employed for detection 
and determination of carbon monoxide in air and 
in the body. This book deserves wide publicity, 
and should be of great value not only to health 
services but also to industry where there is a 
hazard from carbon monoxide. 


MATERNITY TRAINING AND PRACTICE 
The British Medical Association, while successful in 
maintaining the full rights of registered medical practi- 


_ tioners under the Medical Acts to practise midwifery over 


the whole field as against any attempt of the Ministry 
of Health or some local authorities to restrict them, 
agrees with the main purpose of the Midwives Act to 
place the best obstetrical skill at the service of all. 
Hence it has become more important than ever to see 
that the teaching of that subject to the undergraduates 
is efficient, wide, and practical, and that a considerable 
number of practitioners proceed, either immediately 
after graduation or at not too long an interval, to further 
courses which will sufficiently qualify them as experts 
in this field of practice. The new resolutions of the 
General Medical Council which came into force last 
November do not extend greatly the requirements laid 
down in this regard only a few years earlier, but they 
distinctly emphasize three things: (1) that the art of 
obstetrics includes not only that branch of practice which 
deals with parturition but also, to quote the definition in 
the Oxford Dictionary, “ its antecedents and sequels ” ; 
(2) that these include, besides ante-natal and post-natal 
supervision of the mother, the management of the health 
and growth of the infant, its general welfare, and the 
instruction of the mother with regard thereto; and 
(3) the great opportunity of developing the preventive 
and constructional aspects of medicine which this affords 
and the paramount importance of using this oppor- 
tunity in relation both to maternal mortality and mor- 
bidity and to the improvement of national physique and 
fitness. There is usually a lag, sometimes prolonged, 
between this laying down of requirements by the G.M.C. 
and their implementation in all the medical schools. 
At the present time, and with regard to this particular 
branch of teaching, it is of the greatest importance that 
the lag should be as short as possible. It is therefore 
most opportune and of great value that we should have 
both exhortation and direction to these ends from such 
an authority as Dr. John S. Fairbairn in the “ Plea for 
a Wider Outlook in the Teaching of Obstetrics ” which 
appears in the April issue of the Journal of Obstetrics 
and Gynaecology of the British Empire. He points out 
to obstetric teachers that the training of their students 
in these wider aspects is an obligation placed upon them, 
and that a much broader vision is now called for than 
has hitherto prevailed. Not only comprehensiveness 
but continuity of teaching is needed. The subject of 
growth, especially during early years, has never yet had 
that place in the medical curriculum which is its due, 
and the constructional and social aspects of maternity 
and infant welfare have received far too little attention 
in the schools. These aspects have been left too 
exclusively to the local authority clinics and centres. 
In any event co-operation between medical schools and 
the public health service should be developed much 
further, and certainly from the public health officer’s 
side there is every desire to promote this. Public 
opinion has the right to demand a high degree of skill 
and knowledge in medical practitioners in relation to 
maternity and infant welfare, and an ability to supervise 
and instruct in these fields. In view of this demand, 
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and especially of the more stringent requirements and 
wider responsibilities now being imposed on midwives 
by the Central Midwives Board and by local authorities 
in these directions, “ surely,” says Dr. Fairbairn, “ we 
teachers of medical students will not allow them to go 
into practice with a more restricted outlook than the 
midwives who will be their assistants.” 


DESOX YCORTICOSTERONE 


The value of an adrenal cortical extract, cortin, in the 
treatment of Addison’s disease is now fully established. 
But cortin is difficult to prepare in quantity and remains 
expensive. It is not a chemical entity but a mixture 
of many substances, some of which are sterols closely 
allied chemically to the sex hormones. One of these, 
corticosterone, has been isolated and its formula deter- 
mined ; and it has been shown to be largely responsible 
for the activity of the crude cortin. As yet attempts 
to synthesize this compound have not been successful, 
but a closely allied active substance, desoxycortico- 
sterone, has now been produced chemically in sufficient 
quantity for therapeutic trial. In the adrenalectomized 
rat desoxycorticosterone is found to be more than ten 
times as potent as corticosterone, and, although first 
produced in the laboratory, it has since been shown 
to be present in adrenal extracts. Desoxycorticosterone 
may be given by intramuscular injection, but a more 
prolonged and smooth action is obtained if compressed 
tablets of the pure crystals are implanted under the skin. 
This ingenious method of substitution therapy was 
originally suggested by Deanesly and Parkes,’ and has 
already been employed with success for the sex hor- 
mones. A recent careful study by Thorn, Engel, and 
Eisenberg? shows that adrenalectomized dogs, which 
normally require daily injections of cortin for mainten- 
ance in good health, could be maintained for periods 
up to a month or more by a single implantation of 
compressed pellets of desoxycorticosterone acetate under 
the skin. These pellets by their slow disintegration 
provide a continuous supply of the active substance 
and entirely obviate the need for daily injections. They 
may easily be replaced as they become exhausted, and 
in this way adrenalectomized dogs have been kept in 
good health for upwards of four months. The ability 
of desoxycorticosterone acetate to replace cortin in 
the treatment of human Addison’s disease is at present 
under trial. Results so far obtained are very en- 
couraging and indicate that the synthetic compound can 
apparently replace cortin for long periods. Levy 
Simpson,* as a result of clinical observation, concludes 
that 5 mg. of the synthetic compound is equivalent to 
10 to 20 c.cm. of cortin. One of his patients felt that 
the beneficial effect was more rapid but wore off more 
quickly than did that of cortin. This disadvantage 
Levy Simpson has overcome with some success by im- 
planting tablets, and in this way has maintained patients 
in good health for over a month following one im- 
plantation. Because some of his cases were still further 





> Proc. roy. Soc. Lond., B, 1937, 124, 279. 
2 Johns Hopk. Hosp. Bull., 1939, 64, 155, 
* Proc. roy. Soc. Med., 1939, 32, 685. 
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improved by additional injections of cortin Levy 
Simpson doubts whether desoxycorticosterone alone 
provides a complete substitution therapy, and this doubt 
appears to be shared by other clinicians. But since 
J. F. Wilkinson* has kept proved cases of Addison’s 
disease in good health for six months and more by 
daily injections of desoxycorticosterone acetate, and 
adrenalectomized dogs can be maintained for similar 
periods, it 1s possible that the implanted tablets were 
providing insufficient dosage. Much further work js 
required before this point can be definitely decided, 
The study of these cases has impressed several workers 
with the fact that clinical and subjective improvement 
does not always parallel the objective biochemical 
changes. H. W. Dryerre, in a paper in this issue at 
page 971, has attempted to obtain more objective 
evidence of the action of cortin and desoxycorticosterone 
by using the test of Cutler, Power, and Wilder. This 
test was originally introduced for the diagnosis of 
Addison’s disease, and is based on the increased per- 
meability of the kidneys to sodium chloride which occurs 
when adrenal cortical function is impaired. With it 
Dryerre has obtained additional evidence that desoxy- 
corticosterone acetate can restore to normality the 
patient with Addison’s disease, and that this effect can 
be very greatly prolonged by the use of tablets inserted 
in the subcutaneous tissues. 


THE TRANSPORT OF TETANUS TOXIN 


We have referred on two previous occasions during 
the past few years to the work of the late J. J. Abel and 
his associates, who have attacked the orthodox belief 
that tetanus toxin travels to the spinal cord in the axis 
cylinders of motor nerves. Of the long series of papers 
embodying the results of their work, one® which has 
lately appeared is final, since so far as the senior author 
is concerned it is unfortunately posthumous. Like its 
predecessors it consists largely of long, closely reasoned, 
and somewhat repetitive argument, but this breaks 
fresh ground in some places and embodies some new 
experimental facts. Among these is a refutation of the 
alleged possibility of preventing local tetanus by block- 
ing the nerve to the part with antitoxin. Local tetanus 
plays an important part in Abel’s argument ; according 
to him it is caused by the local action of toxin on motor 
end-plates, and is entirely distinct from the effect on 
the cord ; granting the truth of this contention robs the 
nerve transport hypothesis of one of the most plausible 
arguments in its favour. In the original experiments of 
Meyer and Ransom, and in subsequent ones by Teale 
and Embleton, injecting antitoxin into the sciatic nerve 
prevented the local effect of toxin injected sub- 
cutaneously into the same limb. In the experiments 
here reported a small and accurately measured dose of 
toxin was distributed widely in the muscles of both 
hind legs by multiple intramuscular injections, and an 
excess of antitoxin was injected high up into the sciatic 
nerve of one of them with precautions against its 








* Proc. roy. Soc. Med., 1939, 32, 689. 
® Johns Hopk. Hosp. Bull., 1938, 63, 373. 
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nae 
escape from the nerve ; muscular rigidity equal in degree 
followed in both limbs. Perhaps the gravest apparent 
obstacle to abandoning the idea of nerve transport is 
the fact that the development of tetanic contraction in 
the muscles supplied is prevented by nerve section. 
This formidable argument is countered in this paper by 
drawing an analogy with the action of sodium-brom- 
acetate, a substance which causes universal muscular 
rigidity, maintained until death. This rigidity persists 
in the frog for several hours, and thus affords an 
opportunity of studying its mechanism. In observations 
on it made by Pohl it was found that, although nerve 
section abolished the contraction caused by this sub- 
stance, gentle faradic stimulation of the nerve caused 
it to be restored a few minutes later and thereafter 
maintained. Pohl deduced from this that sodium-brom- 
acetate acts on motor end-plates, but its action requires 
that they should be in a state of tonicity which is 
normally dependent on their connexion with the central 
nervous system. Lundsgaard obtained identical results, 
using mono-iodo-acetic acid. Direct proof that 
tetanus toxin acts in this manner is lacking and would 
be difficult to obtain, but the argument is reasonable 
as well as ingenious, and like others which these authors 
have brought forward deserves the fullest consideration 
in any future work or deliberation on this problem. 


CHORIONIC GONADOTROPHIN 


We publish at page 998 this week an official announce- 
ment from the National Institute for Medical Research 
on chorionic gonadotrophin. The object of the state- 
ment is to make known to all who are interested (i) that 
an international standard for the gonadotrophic sub- 
stance of human urine of pregnancy (chorionic gonado- 
trophin) has been established, (11) that an international 
unit in terms of the standard preparation has been 
defined and accepted, and (ii) that the new standard 
is available for the use of everyone who requires it in 
the United Kingdom. By this means it is hoped to 
bring the new standard into effective use on as wide 
a basis as possible. 

It will be noticed that in the words “ gonadotrophic ” 
and “ gonadotrophin ” we have spelt the suffix with an 
“h,” thus abandoning the former spelling of “ tropic,” 
which had become accepted usage until recently. In a 
letter to Nature’ last year Dr. A. S. Parkes recom- 
mended that the hormones of the anterior lobe of the 
Pituitary gland should be named gonadotrophic, thyro- 
trophic, adrenotrophic, etc., and at the third Inter- 
national Conference on the Standardization of Hor- 
mones, in August, 1938, it was agreed “that the use 
of the forms with the suffix ‘trophic’ or ‘ trophique ’ 
in the official English and French versions of the discus- 
sions and decisions of the Conference would be accept- 
able to the members of the Conference.” Opinion on 
this question was apparently not unanimous, and it was 
also agreed that “ tropic”’ might still be used. It is, 
perhaps, a pity that unanimity was not reached, for 
Confusion of words leads to confusion of thought, and 

1938, 141, 36. 





at the moment we certainly suffer from the former, 
largely owing to the etymological agility displayed by 
the proprietary chemist. This journal from now on 
will follow the usage adopted in the report of the Con- 
ference and spell the suffix “trophic.” A future Tony 
Weller may one day correct a learned judge, and say, 
“Put it down an ‘h,’ my lord”: we shall support 
him. Other recommendations of the Conference are 
that the terms “corticotrophin” and “ thyrotrophin ” 
should be used to denote the active principles of the 
anterior lobe of the pituitary gland acting on the adrenal 
cortex and the thyroid gland respectively. 


CANCER OF THE LUNG IN JOACHIMSTHAL 
MINERS 


An extremely high incidence of carcinoma of the lung 
in the miners of Schneeberg, in Germany, has been 
recognized for sixty years; among the many possible 
causes which have been advanced the action of radio- 
active dust finds most favour in the present view. Ten 
years ago a similar high incidence of cancer of the lung 
was observed among workers in the radium mines of 
Joachimsthal, which is not far from Schneeberg, and 
since then the causes of death of miners have been care- 
fully investigated. Peller’ has now analysed the reports. 
During the years 1929-38 eighty-nine miners died— 
forty-seven of cancer, and the primary growth was intra- 
thoracic in forty-three and, Peller thinks, probably in 
forty-five. The total incidence of cancer, as well as the 
proportion in which the lung was involved, was extra- 
ordinarily high. Peller estimates that 85 per cent. of 
the men who died of cancer of the lung would not have 
developed cancer of any kind if they had not worked in 
the mines. He believes that external factors, called 
“ carcinocreative ” factors, which in Joachimsthal are 
probably radiations, can modify the incidence of 
carcinoma and can modify. to a yet greater extent, the 
organ distribution of the primary tumours. Cancer of 
organs other than the lung is notably rarein the Joachims- 
thal miners; during the years in which necropsies 
were Carried out regularly there was no record of cancer 
of the alimentary tract, the urinary organs, or of the 
bones. Occupational carcinomas usually develop at an 
earlier age than other kinds, and it is possible that some 
of the miners who died from a pulmonary lesion would 
have developed carcinoma elsewhere if they had lived 
longer. There is a similar preponderance of pulmonary 
carcinoma in the Schneeberg miners, and 85 per cent. 
of cancer in negroes employed in the Rand mines 
occurs in the liver. In the Schneeberg and Joachims- 
thal miners the incidence of cancer of the lung alone is 
much higher than that of all organs in an average 
population, but Peller has previously claimed that when 
the total incidence is not so great an increase of cancer 
in One organ, resulting from an exceptional stimulus, is 
compensated by a decrease in others. It has been 
affirmed, and denied, on different grounds that the 
presence of cancer in one organ inhibits the development 
of cancer in other organs. Bonser and Connal’ observed 


* Human Biol., 1939, 11, 130. 
*J. Path. Bact., 1939, 48, 263. 











ea ER TT 


pn ene ran ee = 
















































FR re ee ~ 
CER PEE TEE PG IL 8 DR Op gE ichen 


a ee ee 


vase 


eo Read 


BE EERE 2 rt te SND a ee kplan RT ms wee ripeady 


Em ance men oarsens 


suctrneninspn 





- a Bs 1 tortion 
ANE ONES ae a ss 


rh. ee 











ie 


988 May 13, 1939 





LUNG CANCER IN JOACHIMSTHAL MINERS 


THE BRITISH 
MEDICAL JOURNAL 





no antagonism between spontaneous mammary car- 
cinoma in mice and carcinoma of the skin produced 
by application of tar; they could not account for their 
failure to confirm the observation of an antagonism by 
other investigators, and the need for further experiments 
is evident. Bonser and Connal believe that the study 
of multiple primary tumours in man _ provides no 
evidence for an antagonism between tumours in different 
organs. The most recent study of multiple primary 
tumours of man is that of Desaive, Firket, Chevrement, 
and Dardenne,* who conclude that multiple cancers are 
more frequent than would be expected if their occur- 
rence depended on chance alone; carcinoma of one 
organ, therefore, increases the probability of carcinoma 
developing in another. These authors suggest that some 
individuals may have a temporary or permanent general- 
ized predisposition to cancer, or that some individuals, 
by reason of their mode of life, are subjected to the 
repeated action of known or unknown carcinogenic 
agents. The only conclusion which seems warranted 
now is that it is certainly premature to act on suggestions 
by Peller* that cancer of the skin might be provoked 
deliberately in man to give protection against cancer of 
the internal organs. 


THICK FILMS IN MALARIA DIAGNOSIS 


Thick-film methods for demonstrating malaria parasites 
have the obvious advantage of concentrating the 
material under examination, but this is to some extent 
offset by the fact that the necessary procedures not 
only damage the red cells but seriously modify the 
morphology of the parasites; the accurate interpreta- 
tion of thick films requires therefore considerable 
experience. A recent paper by J. W. Field and H. Le 
Fleming’ should prove of great value to all who wish 
to use this method. This paper, the first of a series, 
deals with P. vivax and describes in detail the morphology 
of the different forms of the parasites at various stages 
of growth, the stippling of the infected red cells, and 
the appearance of the background as seen in thick 
films. Clear directions are also given for the prepara- 
tion and staining of films, both thick and thin, by means 
of a standardized technique. The paper is well illus- 
trated by a number of line drawings and two fine 
coloured plates. The artist, Mr. Hugh Le Fleming, 
obtained his colour effects by original methods which 
were based upon a careful study of the most durable 
pigments with special reference to their brilliance and 
permanence in a tropical climate. The method used, 
while primarily that of painting in water colours, was 
supplemented by the addition or superimposition of 
coloured inks specially diluted. It is pointed out that 
in making a coloured plate three separate artists are 
in reality concerned—the original painter, the litho- 
grapher, and the printer. Consequently, each devia- 
tion from the original is liable not only to perpetuation 
but to a three-fold exaggeration, and the authors 
remark that despite the excellence of the plates in the 


° Bull. Ass. frang. Cancer, | 1939, 28, . 
* Lancet, 1936, 2, 
* Trans. roy. Soc. Lewd Med. Hyg., 1939, 32, 467. 





present paper there are slight departures from the 
original appearances seen under the microscope. Never- 
theless, the reproductions are admirable, and a further 
point is that the original water-colours were made 
directly from the microscope by one who had no pre. 
conceived ideas of parasite appearances. The detailed 
descriptions and the careful illustrations should be of 
the greatest value to all using thick films in malaria 
diagnosis, and the subsequent papers of the series will 
be awaited with interest. 


A VISIT TO DENMARK AND SWEDEN 
Members of the British Medical Association will be 
interested to hear of the short tour of Northern Europe 
which is being made this week by the Chairman of 
Council, Sir Kaye Le Fleming. Travelling by air to 
Copenhagen, he has given two lectures to the Danish 
Biological Society, one on nutrition in school life and 
the other on plans for the organization of the medical 
profession of Great Britain in times of emergency. 
From Copenhagen he flies to Malm6, in Sweden, and 
lectures at Lund to the medical clinic of that university 
town, on the use of leisure ; and to the Lund Physio- 
logical Society, on emergency plans for medical organ- 
ization. Sir Kaye Le Fleming is due back in England 
by air on Saturday. At Copenhagen he has been re- 
ceived officially by the British Minister to Denmark 
and the Chargé d’Affaires, and by the president of the 
Danish Biological Society, Dr. Rehberg. At Lund he 
is being welcomed by the president of the Physiological 
Society, Professor Kahlson, and the president of the 
Lund Medical Clinic, Professor Sven Ingvar. The tour 
has been arranged under the auspices of the British 
Council. 


We announce with regret the death on May 7, after 
a brief illness, of Dr. E. W. Twining, honorary radio- 
logist to the Manchester Royal Infirmary and lecturer 
in radiology in the University of Manchester. 


The next session of the General Medical Council will 
open on Tuesday, May 23, at 2 o'clock, when the 
President, Sir Norman Walker, M.D., will take the chair 
and deliver an address. 


The council of the Royal Society of Tropical Medicine 
and Hygiene at its last meeting awarded the Chalmers 
Gold Medal for 1939 to Dr. Max Theiler of the Inter- 
national Health Division of the Rockefeller Foundation, 
New York. This medal was awarded to Dr. Theiler in 
recognition of research of outstanding merit contributing 
to the knowledge of tropical medicine or tropical hygiene, 
particularly in reference to yellow fever and the possi- 
bility of producing the vaccine by the use of attenuated 
virus. The medal will be presented at the annual general 
meeting of the society at Manson House on June 15. 
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WAR WOUNDS AND 


AIR RAID CASUALTIES 


The following is one of a series of lectures on the Treatment of War Wounds and 
Air Raid Casualties recently delivered at the British Postgraduate Medical Schoo! 


COMMON INFECTIONS OF WOUNDS: 
TETANUS AND GAS GANGRENE 


BY 


CLAUDE FRANKAU, C.B.E., D.S.O., M.S., F.R.C.S. 


It is obvious that any wound produced by a missile, what- 
ever its nature, will be potentially an infected wound. 
Simple perforating wounds of an exposed portion of the 
body, not involving the carrying in of infected clothing, 
may heal by first intention, but such an outcome is rare. 
Wounds in which the projectile is retained and in which 
fragments of clothing, etc., are embedded are of necessity 
infected, the degree of infection depending on the extent 
of injury to soft parts and bone and the condition of 
the clothing and skin of the patient. A wound sustained 
by a soldier dressed in mud-stained uniform in the 
well-manured fields of Flanders inevitably became heavily 
infected unless treated energetically within a short time 
of wounding. 


The bacteria which may be found in wounds are of 
many types, and may be divided into two groups. Group | 
-consists of the following organisms, any or all of which 
may be present at the time of wounding: anaerobic spore- 
forming bacilli—for example, B. welchii, B. sporogenes, 
and B. tetani; pyogenic cocci—for example, staphylo- 
cocci; streptococci (haemolytic and non-haemolytic) ; and 
organisms of the B. coli group. At a later date Group 2, 
consisting of staphylococci and streptococci, predominates, 
and may be the cause of septicaemia ; in addition such 
organisms as B. pyocyaneus may be found as a secondary 
infection. 


The spore-bearing anaerobes produce two conditions 
which are of extreme gravity and require special treat- 
ment—namely, gas gangrene and_ tetanus—conditions 
which will be dealt with in detail later. The pyogenic 
cocci and organisms of the coli group, etc., are more 
amenable to simple treatment, have mainly a local effect, 
although they may be the cause of a septicaemia, and, 
with one exception, require no special measures apart 
from the routine treatment for all wounds. The exception 
is the haemolytic streptococcus, which in the great war 
was the cause of septicaemia in innumerable cases and 
was then found difficult if not impossible to combat. At 
the present time the introduction of the sulphonamide 
group of drugs has entirely altered the picture, and it 
seems probable that the use of sulphonamide as a prophy- 
lactic, as is the case already in civil compound fractures, 
etc., and for treatment when infection is established, will 
be of extreme value provided the drug is employed with 
care. 


TETANUS 


The incidence of tetanus fell to such a very low figure 
in the great war after it had been decided that anti-tetanic 
serum should be given to every wounded man, however 
trivial the wound, that it is clear that the disease is largely 
Preventable. Infection is by means of spore-bearing 
anaerobic organisms which, if able to develop in a suitable 
environment, produce a toxin which eventually invades 
the central nervous system via the motor nerves. The 


organism may be present in a wound without producing 
the disease: any type of wound, even the most trivial 
graze, if infected, may be the cause of tetanus; but 
punctured wounds, and wounds in which other organisms, 
which use up oxygen, are present, are particularly favour- 
able to the development of the disease. 


Prevention 


Experience in the treatment of wounds shows, first, 
that the more carefully the wound is treated in the early 
stages the less the liability to infection by B. tetani ; and, 
secondly, that the use of anti-tetanic serum in suitable 
doses is of indisputable value. 

Dosage of Antitoxin—The customary prophylactic dose 
for the majority of wounds is 500 U.S.A. units—a larger 
dose of 1,000 to 1,500 units being given in the case of 
severe wounds or when a wounded man has not been 
within reach of assistance for a considerable time after 
being wounded. A larger initial dose was advocated 
towards the end of the war, and it seems probable that a 
first dose of 1,000 U.S.A. units in all cases would be 
preferable to the smaller standard dose of 500 units. 
Tetanus spores are very resistant, and may lie dormant 
in wounds for long periods ; hence it is essential to repeat 
the injection of serum weekly for four weeks, and in 
addition a dose should be given subsequently if any further 
operation is to be performed involving the original wound 
area. This dose should be given eighteen to twenty-four 
hours before the time of operation. The danger of 
anaphylaxis is very small, and will be still less now that 
the antitoxin is concentrated in a smaller bulk of serum. 


Incubation Period 


The incubation period in cases which have not been 
given a prophylactic dose of serum shows considerable 
Variation: onset of symptoms within twelve hours has 
been recorded, and the first symptoms of the disease may 
be delayed for as long as twenty-eight days. Taking an 
average, it appears that in cases untreated by serum the 
onset of symptoms usually occurs in from seven to ten 
days. In cases treated by serum the onset is always 
delayed, its average time of appearance being approxi- 
mately fourteen days. The severity of the symptoms 
varies directly with the date of onset: if symptoms begin 
within seven days of the injury a fatal result is almost 
inevitable ; the mortality diminishes with the delay in 
onset. 


Symptoms 


I do not intend to describe fully the symptoms of a 
developed case of tetanus; these will be known to anyone 
who has seen such a case, and they are adequately depicted 
in all textbooks. Certain of the early and premonitory 
symptoms require mention. 


One of the earliest signs is anxiety: the patient looks 
worried, his face is pinched, the pulse is quick, the tongue 
tremulous, and there is obvious deterioration of his general 
condition. The next phase is slight spasm of the facial and 
masticatory muscles, slight stiffness of the neck, and at times 
some spasm of the vesical sphincter. With this there is often 
difficulty in swallowing fluids as well as solids. Finally, well- 
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marked trismus and risus sardonicus appear, with subsequently 
all the well-known generalized spasms of fully developed 
tetanus. 


In some cases, especially those with a delayed incuba- 
tion period, the condition known as local tetanus may 
be observed. In this condition there is localized stiffness 
and spasm of muscles in the neighbourhood of the wound. 
Generalized spasms may follow, but in a considerable 
number of these cases generalization of symptoms does 
not occur provided additional serum treatment in large 
doses is instituted at once. Another type of infection is 
cephalic tetanus, the cranial nerves being affected as a 
result of a wound of the face or head. Facial palsy with 
spasm of the facial muscles is the principal feature: 
generalization of the disease is uncommon, and recovery 
is the rule. 


Treatment 


Immediate isolation of the patient in a quiet room that 
can be darkened is essential. Any sudden auditory or 
visual stimulus may invoke a spasm. Doubts have been 
cast on the efficiency of serum once the disease has started, 
but my own feeling is that in large doses given sub- 
cutaneously, intramuscularly, intravenously, and intra- 
thecally serum is definitely beneficial by its action in 
neutralizing further toxins liberated from the infected area. 
Very large doses should be given in the following way: 
On the first day, (1) intrathecally ; (2) intramuscularly ; 
(3) subcutaneously ; (4) intravenously—15,000 U.S.A. units 
by each route. This dosage should be repeated daily— 
with the exception of the intravenous dose, which it is 
safer to omit—until symptoms begin to abate. The dose 
may then be reduced, but treatment by the subcutaneous 
and intramuscular methods should continue until all stiff- 
ness has disappeared. The injection is comparatively 
small in bulk, there now being 1,500 U.S.A. units approxi- 
mately in | c.cm. of serum in the concentrated preparation. 
This reduction in the amount of serum given diminishes 
the risk of anaphylaxis, but this danger must always be 
borne in mind when administering antitoxin by the 
intravenous route. 

The wound should receive the minimum of treatment. It 
may be necessary to establish better drainage or to remove 
bone fragments, etc., but in doing so the tissues should 
be disturbed as little as possible. Major operative inter- 
vention should be avoided unless haemorrhage or other 
condition necessitates a life-saving operation. 


Control of the Spasms 


The intense spasms of tetanus kill by producing spasm 
of the diaphragm and by the patient’s exhaustion from 
want of sleep and inability to take food. Many drugs 
have been used to control the spasms, but at the present 
time practically all have been supplanted by avertin, given 
per rectum in full anaesthetic doses. Avertin controls the 
spasms for periods up to six hours, during which time 
fluid food can be taken and the patient is able to rest. 
It may be given in severe cases every eight hours, and 
can be continued for six or seven days if necessary. In 
the later stages, when the symptoms are regressing, 
bromides, chloral, chloretone, and nembutal are of use. 


Mortality 


It is almost impossible to give an exact figure repre- 
senting the true mortality, but from a study of a number 
of statistics of cases of tetanus occurring in war wounds 


=. 


it appears that in patients who have received a prophy- 
lactic dose of serum the mortality is 50 per cent., while 
in unprotected cases it is nearer 80 per cent. 


GAS GANGRENE 


The organisms which produce gas gangrene are of two 
types: the saccharolytic, of which B. welchii is the 
commonest, which decompose carbohydrates and produce 
acid and gas; and the proteolytic, which digest protein 
and produce alkaline (ammonia) bodies. In the latter 
B. sporogenes is the commonest organism. Both organ- 
isms may be present in a wound, B. welchii being the 
most common, and it is probable that a certain amount 
of interaction occurs—that is, B. welchii produces acid 
to such an extent that its action is inhibited and only 
starts again after B. sporogenes has produced enough 
alkali to neutralize the excess of acid. Infection by gas- 
forming organisms occurs, in almost every instance, 
primarily in muscle, and the virulence and extent of the 
infection depend on the integrity of the blood supply to 
the part. Gas-forming organisms may develop in the 
pleural cavity or in a joint when blood is present, but 
under such circumstances show much less virulence. 
Invasion of the blood stream is uncommon, and is usually 
a terminal event. 


The Clinical Picture 


From the clinical point of view a case of gas gangrene 
presents the following picture: 

The onset may be very rapid: the earliest case I saw 
developed not more than three and a quarter hours after the 
receipt of the wound. The average time of onset is probably 
about thirty-six hours, and development at a much later 
date has often been recorded. The appearance and condition 
of the patient are characteristic: the skin is yellowish, the 
expression pinched, and the tongue dry: the pulse is rapid 
and poor in volume, and the blood pressure as a rule is low. 
The condition of the patient may be far graver than the 
nature of the wound would indicate. 

The wound itself presents certain definite features: a 
characteristic smell resembling acetylene gas is to be noted on 
removal of the dressings; the skin edges show no reaction; 
and a thin discharge often containing gas bubbles is seen 
escaping from the wound. 

If a limb is affected swelling is present and a tympanitic 
note may be obtained on percussion. In the late stages 
crepitation may be felt in the subcutaneous tissue. In the 
early stages the skin of the limb is pale as a result of the 
swelling. As the condition progresses the skin becomes 
yellow ; purple patches then develop, with blebs containing 
blood-stained serum, and finally, when death en masse has 
occurred, the limb assumes an olive-green colour. 

When a wound is opened up or an amputated limb is 
examined after removal, naked-eye changes in the muscle may 
be observed. The earliest change is in colour, the normal 
purple-red of healthy muscle changing to a dusky red: in 
more advanced cases the muscle becomes a_ brick-red, is 
friable and non-contractile, and gas bubbles may be seen 
or felt in it. In the last stages the muscles become pultaceous 
and greenish-black. The fact that at operation on a wounded 
limb non-contracttle brick-red muscle is found should at once 
suggest that gas gangrene is present even if it had not been 
suspected before. On microscopical examination it can be 
seen that the muscle fibres are at first coagulated and 
separated from their sheath by a space presumably containing 
gas and toxic exudate, and in the later stages both sheath and 
fibres are completely disintegrated. 

The gangrene may be of two types: (1) Massive gan- 
grene involving the whole limb and practically always 
associated with injury to the main vessels of the limb. 
(2) Group gangrene, where a muscle or a group of muscles 
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are affected, the main blood supply being unaffected. It 
js of interest that in this type of case the infection does 
not readily tend to spread from one group of muscles 
to another. 


Treatment 


Prophylaxis by means of anti-gas-gangrene serum or 
the use of this serum after the infection has been estab- 
lished is in my opinion of little or no value, though it 
is obviously difficult to substantiate this statement fully 
in the case of prophylaxis. The giving of anti-gas- 
gangrene serum at the same time as anti-tetanic serum 
is advisable therefore, and though it may do no good 
it can do no harm. The best form of prophylaxis is 
the early and careful débridement of the wound, all dead 
tissue, especially muscle of doubtful vitality, being re- 
moved and the wound being left open for some days if 
there is obviously risk of severe infection. In established 
cases the line of treatment depends on the nature and 
extent of the infection: where there is massive gangrene 
in a limb with damage to the main artery early amputa- 
tion is essential. Such amputations should be well above 
the limits of the infected area; if flaps can be fashioned 
they should be ample, and it is advisable that they should 
not be sutured for some days. Exposure of the stump 
to the air with the minimum amount of dressings is also 
of extreme value. The immediate amelioration in the 
patient’s condition after amputation for gas gangrene is 
most remarkable. 

In group gangrene, where a muscle or a group of 
muscles are attacked, resection of the affected area will 
often cut the infection short and save both limb and life. 
I will give two examples of such cases to illustrate the 
method : 


Case 1.—This patient was wounded at 1 a.m., the right 
leg being shattered in the lower third. He was admitted at 
3.30 a.m., and a primary amputation was performed by equal 
lateral flaps in the upper third of the leg at 4 a.m. The flaps 
were lightly sutured and provision was made for continuous 
eusol irrigation. Alt went well for twenty-six hours; the 
pulse then ran up to 120 (it had previously been 80 to 90), 
the tongue became furred, and the patient was drowsy and 
obviously very ill. On examination of the limb the front of 
the leg showed mottling of the skin, with swelling and a 
tympanitic note on percussion. The patient was at once 
anaesthetized and the wound was opened up, when it was 
found that the entire anterior tibial group of muscles in the 
stump were brick-red in colour and non-contractile. They 
were removed en masse, and the wound was left open and 
treated by continuous eusol irrigation. After twenty-four 
hours the patient’s condition improved steadily, and he was 
evacuated to the base nine days later. At the first operation 
it was noted that the anterior tibial artery was occluded but 
that the anterior tibial muscles were apparently healthy and 
contractile: the arterial occlusion clearly predisposed to the 
development of the gangrene at a later date. In this case it is 
doubtful whether the patient would have survived an amputa- 
tion through the thigh. Local excision of the infected muscle 
group gave him a useful stump with a normal knee-joint. 


Case 2.—This patient was wounded at 4 p.m. by a rifle 
grenade fragment and admitted three and a quarter hours 
later as a walking case. When he arrived he was clearly very 
ill: his pulse was 120, of poor quality; the tongue was 
furred and the face pinched. There was an irregular entry 
wound the size of a threepenny-piece on the posterior aspect 
of the right arm just above the internal condyle of the 
humerus ; there was no exit wound. The whole arm appeared 
swollen and was crepitant to the touch ; there was a tympanitic 
note on percussion. He was operated on at once, when it 
was found after excision of the wound of entry that the 
Projectile was lying to the inner side of the vessels in the 


lower third of the arm. A second incision was made over the 
site of the projectile, and subcutaneous tissue was found to 
be oedematous and the biceps muscle showed signs of 
gangrene. The whole biceps was therefore exposed by a long 
incision and the inner half was found to be changed in colour 
and non-contractile: the outer half of the muscle appeared 
to be normal. As the infection seemed to be localized to the 
inner half of the muscle this portion was excised in its 
entirety. The wound was left open for seven days, and was 
then closed by secondary suture. The ultimate result was 
extremely satisfactory. 
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THE ORGANIZATION OF OUT-PATIENTS 
AT A TEACHING HOSPITAL 


BY 


WALTER HOWARTH, M.A., M.B., F.R.C.S. 


Surgeon to the Ear, Nose, and Throat Department, 
St. Thomas's Hospital 


It has for a long time been a reproach that at the large 
London hospitals, in which very considerable numbers of 
out-patients are dealt with each day, the patients may 
have to wait, and indeed often do wait, many hours before 
their case is finally attended to and they are free to go 
home. A considerable period of waiting may also be 
entailed when patients come up regularly for treatment, 
and it is sometimes the case that a patient may wait 
several hours before being seen. If the patient is at work 
and time is valuable, a visit to the hospital may well 
mean the loss of half a day, and if this has to be 
repeated at frequent intervals it may give rise to some dis- 
satisfaction on the part of the employer as well. 

From time to time attempts are made to expedite the 
examination of patients, either by having a continuous 
“ sorting ” system or by the appointment of senior officers 
qualified to deal with the cases as they arise and so 
obviate the necessity for the patient to wait to be seen by 
the visiting surgeon or physician at a later hour. Improve- 
ments have undoubtedly been effected by these and other 
means, but the lot of the patient who comes for regular 
treatment (and these form the bulk of the hospital out- 
patient attendances) has not improved very much. In my 
department at St. Thomas’s Hospital a scheme has been 
worked out and has been put to a practical test with such 
satisfactory results that it seems worth while to draw 
attention to it in the hope that others may think it worthy 
of a trial. The details of the scheme have been largely 
worked out by the lady almoner to my department, Miss 
Turner, and by my colleague, Mr. Bateman, and the 
greatest credit is due to them. 


The System at St. Thomas’s 


In a teaching hospital, not only have the patients to 
be examined, diagnosed, and treated, but some also have 
to be reserved for teaching purposes and examined by the 
students. A certain number of those who attend for 
regular treatment have also to be examined with the 
students, so that the results of treatment may be followed 
up and demonstrated. This necessity for teaching—of 
vital importance, I think,’ from the student’s point of 
view—naturally complicates and often delays the actual 
treatment of the patients, so that any plan that ensures a 
more even distribution of time is an advantage for every- 
one concerned. A careful examination of the time-sheet 
will show the methed that has been adopted, and a mere 
glance at the accompanying typical daily time-sheet that has 
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been filled in by the lady almoner—upon whom the bulk 
of the work falls—will give an idea of the orderly arrange- 


ment that prevails. 


(The handwritten details, which are 


the bureau numbers of the patients, are printed in italics.) 
A few words of explanation are, however, necessary. 





















































s . 
St. Thomas’s Hospital 
Ear, Nose, and Throat Department 
Surgeon’s Name: MR. HOWARTH. Date 
VISITING 
SURGEON CH. ASSIST. HS. C.A.1. C.A.2 
1.30 Examine Examine Examine 1.30 
New Cases | New Cases | New Cases 
2.0 | Sortingnew} Old Cases | New Cases| New Cases | NewCases | 2.0 
Cases with with with with 
H.S. and Visiting Visiting Visiting 
C.A.s Surgeon Surgeon Surgeon 
1. 16,321 
2. 27,832 
3. 22,560 
4. 
2.15 To ae 2.15 
6. 45,395 
7. 4,943 
8. 41,284 
2.30| Teaching Referred Old Cases | Old Cases | Old Cases | 2.30 
Cases 5 YASS 1. 35,222 1. 47,493 
1. 38,844 19,608 >. 17.385 1 2. 1037 
2. 47,560 3. 28,814 3. 39,828 
3. 4. 21,806 4. 
4. 
2.45 5.M.Box| 47,335 5. 3,828 | §, 34,454 [2.45 
6. R. Day 24,473 6. 49,037 6. 45,176 
A 4 &£ 
8. 4,640 8. 48,695 8. D. Jones 
3.0 9. 51,805 | 40,326 9. 17,881 | 9. 11,600 13.0 — 
10. 45,188 10. 48,051 | 10. 37,824 
11 11. 24,387 | 11. 22,164 
12. 12 12 
“BAS Old Cases | 42,073 | 13. 37,343 | 13. 48,257 [3.15 
9. 46,605 3,618 14. 48,613 |°14, 247 
10. 34,983 aS. 45,125 | 18. 4,445 
ll. 14,676 16. 16. 47,252 
12. 
3.30] NoBooking| 13. 38,993 | 46,549 17. 49,807 | 17. 44,877 | 3.30 
Discussion | 14. 47,809 18. 31,576 | 18. 49,037 
15. 19. 43,223 | 19. 33,488 
16 20. 20. 
3.45 | WardCases} 17. 7,151 48,160 21. 24,938 | 21. 51,438 13.45 
and Nurses! 18. 46,549 22. 52,204 | 22. 42,795 
and Stu- 19. 48,964 23. 23. 
dents, &c. 20. 24. 24. 
4.0 Special 25. 46,145) 25. 24,584 4.0 
Cases 26. 49,467 | 26. 51,578 
2,053 27. rah 
29,647 28. 28. 
35,164 
1,268 
4.15 47,017 52,240 43,242 43,184 4.15 
51,973 11,680 





























The staff of the department on an out-patient day 
consists of the visiting surgeon, the chief assistant, the 
house-surgeon, and two (or more) clinical assistants. The 
session begins at 1.30 p.m., and by that time the new 
patients sent up by doctors have been to the central 


bureau and received their bureau number (for follow-up ° 


and filing purposes) and their “letters,” on which details 
of their case will be written. These cases are examined 
by the house-surgeon and the clinical assistants in the 
first place. When the visiting surgeon arrives he goes 
through these cases with the house-surgeon and the clinical 
assistants for the next half-hour, checking their observa- 
tions and selecting cases that he thinks may be useful for 
teaching. Cases that are not required for teaching are 
referred to the chief assistant. The visiting surgeon then 
teaches the students on the selected cases for the next 
hour, and after that there may be a short discussion on 
some unusual problem that has arisen. Cases referred 
from the wards are then seen, as well as any nurses or 
students who may require examination and treatment. 
Lastly, special cases that the surgeon particularly wishes 
to keep in touch with are seen. These cases will have 


————. 


been given a card by the lady almoner with the time, say 
4.15 p.m. or later, written on it. The ward cases, nurses, 
and students would not come during the teaching hour, 
but would arrive at a definite time after this. 

While the visiting surgeon is engaged in the way that 
has just been outlined, the chief assistant would be dealing 
with the remainder of the new cases and then, later in the 
afternoon, with old cases which were in the habit of 
coming up to receive his personal treatment. These would 
arrive in batches of four at times corresponding to the 
times written on their cards. The chief assistant decides 
whom the patient should see at his next attendance and 
fills in the name (surgeon, house-surgeon, etc.) on the last 
line of the card, the appropriate time being added later 
by the lady almoner, who arranges the rota of attendances 
for subsequent out-patient days. Meanwhile the house- 
surgeon and the clinical assistants are busy seeing other 
old cases, who also arrive in batches of four at times stated 
on their cards, so that their period of waiting is reduced 
to a minimum. The lady almoner will have arranged an 
early or a late appointment to suit the convenience of the 
patient. 

The time of the house-surgeon is not fully booked up 
each quarter of an hour with old patients, as in this par- 
ticular department his activities (myringotomies, puncture 
of antra, cauterization of noses) cannot be definitely cir- 
cumscribed. The clinical assistants are fully occupied with 
the treatment of the old cases as they arrive at their stated 
times. 

When the patients leave the department they go to the 
lady almoner’s room and she arranges the times of their 
subsequent visit, noting from their card which officer they 
are to see. It will thus be observed that practically all the 
organization of attendances falls upon the lady almoner, 
while the successful working of the scheme depends on the 
punctuality and regularity of attendance of the visiting 
surgeon and other officers concerned. 





THE NEXT STAGE IN EVACUATION 


The Minister of Health has sent to all local authorities 
concerned in the Government’s Evacuation Scheme in 
England and Wales a communication (Ministry of Health 
Circular 1800, H.M. Stationery Office, 1d.) asking them 
to work out in detail their plans for the evacuation and 
reception of school children and others who are to receive 
priority under the scheme. Enclosed with this com- 
munication is a memorandum (Memo. Evacuation No. 4, 
3d.) indicating the general lines of the action which 
would be necessary in an emergency, the problems likely 
to arise, and the manner in which they can best be 
dealt with. 

Practically all the returns showing the results of the 
evacuation survey have been received and examined. The 
receiving and evacuating authorities can now, in contact 
with one another and with the evacuation authorities, 
work out their plans in greater detail in the light of 
information on the numbers in the priority classes and 
the accommodation available. 


Course of Action in an Emergency 


The scheme is to provide for the transference from the 
crowded areas of the great cities of some three million persons, 
including school children, young children with their mothers, 
expectant mothers, blind persons, and cripples. Having de- 
cided which portion of their area and which schools in the 
area are to be included in the evacuation plans, and having 
obtained the approval of the Minister to their proposals, 
evacuating authorities must ascertain the numbers of persons 
in the priority classes who would desire to be evacuated in 
the event of an emergency. 

The success of plans for the evacuation of school children 
will depend largely on the co-operation of teachers, and autho- 
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rities are advised to take them into consultation and to suggest 
and arrange meetings of head teachers at which doubtful 
points can be explained and discussed. A proportion of one 
teacher or helper to every ten children is aimed at. Parents 
of school children and all those in the priority groups should 
understand that evacuation is voluntary, but it is equally 
important that they should understand fully the advantages 
of the facilities offered. Luggage which may be taken should 
include the child’s gas mask, a change of underclothing, night 
clothes, comb, towel, and handkerchiefs, a warm coat or 
mackintosh, and a packet of food for the day. The children 
should be sent away wearing their thickest and warmest 
footwear. 
Transport Arrangements 


Responsibility for transport does not rest with the local 
authorities but with the Ministry of Transport, which will 
work through the railway companies for rail transport and 
through the Traffic Commissioners in the receiving areas for 
road transport. It is contemplated that the school children, 
organized in school units with their teachers, will be the first 
to be evacuated. Subsequent trainloads will consist of the 
members of the other priority classes. Special arrangements 
must be made to ensure that persons arriving at the detrain- 
ing stations shall be conveyed by road to the neighbourhood 
of their billets as quickly as possible. It will also be neces- 
sary to provide adequate sanitary and first-aid provision, 
emergency accommodation for the night, and for a meal at 
the detraining stations. 


Details of Reception 


The receiving local authority will take charge of the 
evacuated parties either at the point at which they assemble 
to walk to their billets from the station, or at the point at 
which they are put down from buses conveying them from the 
station. The Food (Defence Plans) Department is responsible 
for supplying emergency rations on evacuation. This will be 
sufficient to provide for each person evacuated for a period of 
forty-eight hours. 


Householders) who provide accommodation for school 
children will be paid at the rate of 10s. 6d. a week where 
one child is taken and 8s. 6d. for each child where more than 
one is taken. Children will go to school so far as possible in 
the ordinary way in the reception areas, and it will be 
clearly an advantage to householders if arrangements can be 
made for the provision of a communal meal for the children 
at midday. 

Medical Care 


It is not contemplated that householders will be put to 
any expenditure as the result of any illness which may befall 
the children under their care. Existing hospital facilities must 
be used to the fullest possible extent for dealing with out- 
breaks of infectious disease, and authorities must also con- 
sider the extent to which existing nursing services must be 
augmented by volunteer nursing auxiliaries. Arrangements 
for reinforcing the medical profession in the reception areas, 
where necessary, will be made by the Local Emergency Com- 
mittees of the British Medical Association. 


The Government is taking steps to supplement the supply 
of additional bedding and blankets for distribution to house- 
holders in the reception areas whose private resources are 
Not sufficient to meet the demand of the evacuated population ; 
but, in view of the heavy calls which would in an emergency 
be made upon these supplies by other services, authorities 
are recommended to organize such arrangements as_ they 
can for the use in an emergency of any such provision 
ee to householders who are not themselves receiving 
children. 


While it is not anticipated that householders will, in general, 
experience difficulty in controlling and preserving reasonable 
discipline among the children, cases may arise in which 
difficult characters, both among children and mothers or other 
adults accompanying them, may have to be dealt with. It 
may be necessary for local authorities to consider accommo- 
dating such people in separate buildings of an_ institutional 


° 


character where the occupiers will be under some definite 
supervision. It is contemplated that in the event of an 
emergency local authorities in the reception areas would set 
up tribunals with power to deal with complaints from house- 
holders. 

The memorandum contains a series of appendices giving 
practical guidance to householders, billeting officers, those 
responsible for the evacuation of handicapped children, 
children under school age, and expectant mothers. 








THE LEPROSY RELIEF ASSOCIATION 


The annual general meeting of the British Empire Leprosy 
Relief Association was held at the India Office on May 4 
under the chairmanship of Lord WILLINGDON, when the 
annual report was presented and special addresses were 
delivered. 

General Review of Progress 


Sir WILLIAM PEEL commented on the great recent expan- 
sion of the work of the association. Thanks in great measure 
to a broadcast appeal last year nearly £9,000 had been 
received, rendering it possible to send out six more trained 
helpers for terms of five years. Exhibitions had been held 
at various centres in the country, and the number of sub- 
scriptions was increasing. While it was still impossible to 
record a definite decrease in the number of leprosy cases in 
the British Empire, there being as yet an inadequate number 
of surveys, it was probable that sound standards of com- 
parison on statistical lines would soon be determined and be 
capable of generai application. Meanwhile it could safely be 
asserted that there were no fewer than two million lepers in 
the Empire. Sir William Peel pointed out that the tendency 
in some quarters to regard our colonies solely as “ assets” 
was hardly justifiable in view of the continuing heavy charges 
necessitated by their general medical and health services, 
which were still rightly extending each year. The Empire 
Leprosy Association was closely associated with the health 
work in these colonies, and was also assisting with money, 
advice based on medical research, and its great experience 
the various missions and societies working in this field. The 
association gave special grants from time to time to these 
missions and sent out workers to supplement their staffs, but 
help of this kind must be conditioned by the association’s 
financial resources, and more contributions were urgently 
needed. The work of Dr. E. Muir, who was now limiting 
himself to the duties of medical secretary, was particularly 
valuable, and Sir William referred to Dr. Muir’s visit to 
East Africa last year, where a leprosy expert was now to be 
appointed, part of the cost being met by the association. 
With two exceptions the Indian Council of the British Empire 
Leprosy Relief Association had in the past found the money 
expended on the cause, but the main body had recently under- 
taken to provide the salary for a term of years of Mrs. Todd, 
who was continuing her excellent work for leper children 
in Southern India ; it had also promised to contribute towards 
the cost of quarters. A finance committee had been appointed 
by the Empire Leprosy Relief Association to deal with 
questions of finance, and also to consider schemes and policy 
before the proposals came before the full executive committee. 
Sir William regretted the committee’s loss of the services of 
Dr. J. Howard Cook, who for many years had rendered great 
service as honorary medical examiner of candidates for foreign 
service. 

Special Medical Aspects 


Sir JOHN MEGAW emphasized the great value of Dr. Muir’s 
tours as a means of raising the standards of treatment and 
administration, his journeys being not merely tours of inspec- 
tion but rather of instruction, help, and encouragement. 
Through the quarterly publication of the Leprosy Review 
workers all over the world were being kept in touch with 
recent advances in treatment and control, and many hundreds 
of medical practitioners as well as laymen were being enabled 
to work more effectively. The association counted itself very 
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fortunate in having the services of Dr. Muir, who was at once 
a skilled expert, an enthusiast, a competent administrator, 
and a persuasive propagandist. Sir John Megaw went on to 
point out that the outlook on the disease had been completely 
changed during the past twenty years, thanks chiefly to the 
work of Sir Leonard Rogers, honorary medical adviser to 
the British Empire Leprosy Relief Association, who had 
brought the disease within the list of those which could be 
considered curable, thus abolishing the old hopeless and 
despairing outlook, and also the cruel and useless policy 
of compulsory segregation which was now disappearing all 
over the world. Lepers no longer concealed their disease for 
fear of imprisonment, but were coming for treatment at the 
early stage when the disease readily responded to treatment, 
thus preventing its spread to their families and associates. 
Leprosy had been described as a “key disease”; its bacillus 
would only grow on a body soil which was unhealthy or 
impoverished. It was stated in the Leprosy Association's 
report that “the modern leprosy unit, to be effective, must 
cover the whole range of social and economic causes which 
make the existence and spread of leprosy possible.” Sir John 
Megaw added that it must also cover the range of diseases, 
such as malaria, hookworm infestation, and dysentery, which 
lowered the resistance of the body, rendering it an easy prey 
for the micro-organisms of leprosy. Effective treatment was 
the first essential step in the campaign against leprosy: 
without this it would be impossible to gain the good will of 
the communities in which the disease occurred. The next 
step was to attack the other diseases, the malnutrition, and the 
unhygienic conditions which prepared the soil for the propaga- 
tion of leprosy. So it came about that the control of leprosy 
supplied the key to the solution of most of the disease 
problems in various parts of the British Empire. If the cam- 
paign against leprosy was to succeed it must not be conducted 
along a narrow front but all along the line, and this was the 
policy of the Empire Association. With its limited funds it 
could not drive home the attack on the disease in any one spot, 
but what it was doing was to serve as an intelligence depart- 
ment which supplied each country with the information 
needed to enable it to conduct the campaign in its own 
territory. The association was justly proud of the pre- 
dominant part played by two members of its. staff, Sir 
Leonard Rogers and Dr. Muir, in providing the world with 
the knowledge which had brought the abolition of the disease 
within the realm of possibility. 

Sir John Megaw paid also a_ special tribute to the 
medical missionaries, the officers of the Colonial Service, and 
the many medical practitioners all over the Empire who were 
working in the front line of the battle. The lay workers 
also deserved special credit, being every bit as energetic and 
enthusiastic in the work as were the technical experts. 








MEDICAL SICKNESS, ANNUITY AND LIFE 
ASSURANCE SOCIETY 


Report on a Year of Progress 


At the annual general meeting of the Medical Sickness, 
Annuity and Life Assurance Society, Ltd., Dr. F. C. Martley, 
chairman of directors, in presenting the annual report said 
that the past year had been one of exceptional difficulty, but 
in spite of this progress was to be recorded on every side 
of the Society’s work. In the Life Assurance Fund the new 
gross sums assured now totalled to well over half a million. 
The premium income had steadily increased and had now 
reached £134,120, and the amount of the fund at the end of 
the period was close upon £1,000,000. It was only a few 
years ago that he was congratulating members on the fact 
that the total funds of the Society had reached that figure, and 
now the life assurance fund alone had nearly reached it. 
With regard to the sickness fund the new annual premiums 
totalled £11.440, which was a record. The premium income 
amounted to £123,508. The amount paid in benefit in the 
sickness fund had dropped from £61,222 to £59,627, the prin- 
cipal reason being that there was no universal epidemic of 
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influenza. Altogether it had been a good year in all depart. 
ments. 

With regard to investments the Board had spread purchases 
over sound industrial equities or preference shares, and 
leavened them frem time to time with solid blocks of British 
Government securities. A steady flow of money was being 
invested in practices and houses. A stage in practice loans 
had now been reached when substantial sums were being 
annually repaid, so that although the Society might in fact 
be lending more in a year than formerly, yet by reason of 
these substantial repayments the net amount might not show 
a very large increase. Nevertheless, a substantial amount of 
business was being done under this heading. The total funds 
of the Society had increased by £203.344 and now stood at 
£1,790.000. 

The two retiring directors, Dr. G. de Bec Turtle and Mr, 
Lancelot Bromley, were re-elected, and to fill the vacancy 
caused by the death of Mr. W. H. Dolamore, Mr. Cecil P. G, 
Wakeley, who had already been co-opted by the Board, was 
elected. The chairman proposed a recommendation from 
the Board of the payment of an interim bonus on all with- 
profit policies for permanent sickness and accident insurance 
and life assurances becoming claims during the year ending 
December 31, 1939, and this was agreed to. 

Dr. de Bec Turtle proposed a vote of thanks to the staff, 
mentioning in particular Dr. Bertram Sutton, the manager and 
secretary, Mr. E. A. J. Heath, the actuary, and Mr. C. L, 
Venus, the joint assistant secretary. The vote of thanks was 
seconded by Mr. R. McNeill Love, and acknowledged on behalf 
of himself and the staff by Mr. Sutton. On the motion of 
Dr. Fairfield Thomas a cordial vote of thanks was _ also 
tendered to the chairman and the board of directors for the 
care and skill they gave to the management of the Society's 
affairs. 


Nova et Vetera 





TRADITION AND THE PHYSICIAN IN SCOTLAND 
BY 
The Hon. RUARAIDH ERSKINE of MARR 


The social position of the medical profession and_practi- 
tioner in times remotely past is necessarily of interest to the 
physicians of to-day ; and I suppose to many others besides 
themselves the same matter is likewise interesting. We know 
more or less surely what was the status of the professional healer 
in Classic times, with the Greeks and among the Romans; 
and much later in history appears in Europe the feudal 
medical practitioner, of whom in one way or another a deal 
has been written within recent years. From the English point 
of view the same subject has been explored and re-explored 
many times; but what is very little familiar to the generality 
of medical men in England, and perhaps nearly as unfamiliar 
to my own countrymen, is the social status of the doctor in 
former times in Scotland. 

I approach the topic then by making in the first instance 
a very necessary distinction. The social status of the doctor in 
feudal Scotland—roughly that part of the country which is 
commonly reckoned * Lowland *—differed little in any par- 
ticular from the same status in contemporary England and 
contemporary Western Europe generally. But this was by 
no means the case in respect of that greater part of the 
realm which, unfeudalized or very little feudalized as yet, 
retained in more or less perfect form and measure Celtic 
manners, customs, and social institutions. It is on this topic 
that the following few observations hinge. 


Celtic Medical Tradition 


I establish in the first place that formerly in the part of 
Scotland spoken of were, besides practitioners, very consider- 
able collections of written medical lore, part in Latin and 
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part in Gaelic. Not long before his death the late Pro- 
fessor MacKinnon, who was the first to occupy the Chair 
of Celtic at Edinburgh University, published a critical 
catalogue of the different Gaelic writings preserved in the 
National Library, and dealing with the subject of the old 
Gaelic MSS. there stored; after observing that this section 
embraces philosophy as well as medicine, he says that “in 
this extended sense the medical collection of Gaelic writings 
js very large.” But large though the deposit may be, yet it 
represents but a fraction of the similar writings which are 
known to have existed formerly but now are perished. Such 
writings of a medical nature as have come down to us, and 
are not written in Gaelic, are collectively very inconsiderable 
compared with the Celtic deposit at the National Library. 
The national tradition then of medical learning in Scotland 
is “ Highland,” and not “ Lowland.” 


Status of the Physician 


Under the Celtic polity the professional and social status 
of the physician was uniformly high. Medicine was ranked 
among the learned professions, as were poetry, history, 
rhetoric. the law, and other such intellectual employments, 
the succession to office in the first case, as in the others 
glanced at, being hereditary, and the physician’s means of 
self-support being provided for out of a grant or grants of 
land from the demesne of the Chief who was his patron. 
From his wealthy patients he expected and was used to receive 
a fee; but it appears that his services in respect of the poorer 
generality, as to the poor indeed, were gratuitously rendered. 
He had good social precedence, taking a high place at the 
Chief's board, and in the tribal cosmos was reckoned a man 
of gentle birth. 

The Beaton Family 


As a grain or two of fact may be better value than a 
sackful of theory, so a single illustration may cast a better 
light than many arcs of description set in a row. Accordingly 
] instance the famous family of the Beatons. who for many 
generations were physicians to the Lords of the Isles. These 
Beatons emigrated a long time ago from the province or 
“kingdom” of Fife, which until comparatively recently in 
history was inhabited by folk whose daily speech was the 
Gaelic. to the Isle of Skye, where they settled and received 
a grant of house and land proper to their station and 
immemorial Celtic custom. I style these Beatons * famous,” 
and not without good reason ; for in course of time their skill 
as medical men was celebrated, from father to son or other 
near male descendant, through the whole of Scotland: and so 
well were they known im this respect that when on one or two 
occasions the King’s own physicians failed to effect cures 
expected of them they were called in, and their services 
commanded as “™ specialists.” The same family seems to have 
effected in course of time a very considerable collection of 
written medical lore, the greatest part of which, alas! is now 
perished, but some fragments of which appear among the Gaelic 
medical MSS. preserved at Edinburgh. These Beatons also (of 
whose hereditary talent there can be no reasonable doubt) 
acted as councillors to successive Lords of the Isles, besides 
being physicians to them, resembling in this respect those of 
their profession in Scotland who formed at one time a part 
of the “ courts” or households of the greater native nobility. 


Dr. Robert Erskine 


It was from this ancient source then that descended to 
later times the tradition of “ gentility “—-if I may so express 
myself—which in Scotland has ever attached to the profession 
of medicine, as indeed to the liberal arts and polite sciences 
in general. And if at this juncture I choose, to illustrate 
the point, one of my own family, who rose abroad to eminence 
in the medical profession, | do so because in more ways 
than one the instance seems to be peculiarly illuminating and 
fitting. Dr. Robert Erskine was of the family of the Erskines 
of Alva, a branch of that of Marr. His father was Sir Charles 
Erskine of Alva, a noted Royalist in his day and at one time 
Lyon King-of-Arms under Charles I]. Brother to Robert was 
Sir John Erskine of Alva—successor to Charles—a zealous 
Jacobite who, like the other (that is, Robert), was employed 


on several occasions in the different schemes and intrigues in 
which the King-in-exile and his supporters engaged after the 
collapse of the rising of 1715. Recommended to Peter the 
Great, in 1704 Robert Erskine had sailed from Leith to 
Archangel in the North, whence he journeyed to Moscow, to 
which court he received at the hands of the Tsar the high 
appointment of Physician Extraordinary. In this office he 
remained in Russia till Peter's death in 1725, after which the 
curtain of time descends on him and we see him in history 
no more. 

In the person of Robert Erskine the twofold nature of the 
tradition referred to above is admirably illustrated ; for not 
only was he the Tsar’s principal physician, but he was also 
of Peter’s Council, who in 1716 made him by Royal decree a 
Counsellor of State, an “ Excellency,” and a member of the 
Russian nobility. In both capacities he seems to have been 
much esteemed and highly thought of by the Tsar, who 
honoured him with his friendship and, in the latter quality, 
trusted to him several important political missions, whose 
story, however, is as yet unfolded, but which some day 
perhaps will be told. 





DERMATOLOGY AND FOLK-LORE 


At a meeting of the St. John’s Hospital Dermatological Society 
on April 26 Dr. J. D. Rolleston read a paper on this subject. 
After a few remarks on folk-lore in relation to skin diseases 
generally, in which he alluded to their supposed causation, 
prophylaxis, and treatment, he dealt with the individual skin 
diseases with which folk-lore was most concerned. No skin 
disease, he said, or indeed disease of any kind, had received 
so much attention in f6lk-medicine as warts, the literature on 
which exceeded that on whooping-cough or “ague.” Next 
in importance in popular estimation came herpes zoster, and 
then alopecia, boils, burns, cosmetic defects, congenital abnor- 
malities of the skin, scabies, ringworm, urticaria, cancer of 
the skin, and chilblains, in the order named. The various 
prophylactic and therapeutic measures for skin diseases were 
discussed under the following headings: (1) Transfer of the 
disease to other persons, animals, or inanimate objects. (2) 
Animal and plant remedies. (3) Religious influences, including 
invocation to patron saints. (4) The healing power of water 
in the form of wells, springs, fountains, and streams. (5) 
The mystical power of odd numbers. (6) Repellent and dis- 
gusting remedies, including coprotherapy with the object of 
driving out the evil spirits supposed to be the cause of the 
disease. (7) Miscellaneous cures, including the doctrine of 
signatures, the influence of the moon, and fasting saliva. 


DE DIVERSIS MEDICINIS 


Miss Margaret Ogden, desiring to graduate as Doctor of 
Philosophy at the University of Chicago, took as the subject 
of her thesis an unpublished fifteenth century manuscript pre- 
served in the Cathedral Library at Lincoln. In this she acted 
wisely, for comparatively litthe is known in detail about the 
numerous medical manuscripts in the libraries of the English 
cathedrals. The Early English Text Society issues the results 
of her work as No. 207 of the original series of their publica- 
tions.' Examination of the volume shows that Dr. Ogden 
has been thorough, careful, and painstaking. She appears to 
have identified the writer—Robert Thornton—as a Yorkshire- 
man living in the North Riding, probably in the neighbour- 
hood of Oswaldkirk in Ryedale. She supplies an excellent 
introduction, many valuable notes, and a full bibliography of 
the works consulted. There is, too, a glossary which would 
interest her if she could spend a fortnight in the Dales, 
because many of the words she explains are still in common 
use by the Dalesmen. The manuscript is printed in extenso. 
It is mostly in English, and consists of a series of prescriptions 
for the treatment of various complaints, usually by herbs. 

The “ Liber de Diversis Medicinis.”. In the Thornton Manu- 
script (MS. Lincoln Cathedral A.5.2). Edited by Margaret Sinclair 
— Ph.D. (Pp. 166. 10s. net.) London: Oxford University 
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SOCIAL IMPLICATIONS OF MEDICAL 
SCIENCE 


SIR EDWARD MELLANBY’S LECTURE 


Sir Edward Mellanby, F.R.S., Secretary of the Medical 
Research Council, delivered in the Regent House, Cam- 
bridge, on April 28, the Robert Rede Lecture, taking as 
his subject “Some Social and Economic Implications of 
the Recent Advances in Medical Science.” He began 
with the remark that probably at no time in the world’s 
history has the average citizen felt so insecure against 
death from violence, and at no time has that same citizen 
had reason to feel so secure against death by disease. 

The rapid advance of medical knowledge, the lecturer 
went on, has brought to mankind the means of conquering 
many diseases, of raising the standard of health and 
physique to a degree never known before, and of warding 
off death itself. It is a great achievement, and its promise 
of even greater success in the future is an antidote to the 
present political insanities. Until medical science entered 
the field human life was a frail thing, and the odds were 
heavily against the survival of the infant. Up to the 
middle of the eighteenth century almost three-quarters of 
all the children born in London died before the age of 5; 
to-day the corresponding figure (for the whole country) is 
less than 12 per cent. 


The Royal Road to Discovery 


This great progress has followed upon the acceptance of 
the experimental method as the royal road to discovery. 
Occasionally in extending the newly discovered facts of 
biology to man the scientist has been wrong, but gener- 
ally speaking this weapon of research has proved of im- 
mense value in terms of human life and health. Even 
during the period of advance the attitude of medical 
science towards its problems has changed. In the first 
period, following the work of Pasteur, Lister, and Koch, 
all disease seemed to be due to the invasion of the body 
by some form of micro-organism—a hypothesis which led 
to great advances in control. But it became clear that 
many diseases could not be explained on this basis, and 
that much ill-health is due to some chemical abnormality 
in the body, perhaps wrong diet, or perhaps defective 
working of certain body cells. In more recent years it 
has become evident that the invasion of the body by 
pathogenic organisms and the lack of chemical balance 
of the body are often associated, and that the patho- 
genicity of micro-organisms is itself a chemical problem. 
The state has now been reached in which the body, from 
the point of view of health and disease, is considered 
largely a problem of chemical balance and reaction. 

While the physiologists and pathologists have patiently 
built up the foundation of knowledge of the body, others 
have investigated the applied side of preventive and cura- 
tive medicine. The immunologist has taught the control 
of many infective diseases. The use of synthetic drugs for 
the treatment of symptoms has had great success. Within 
the last three years the curative efiects of the sulphon- 
amide derivatives have been established, probably the 
greatest advance in treatment in the present century. 
Streptococcal, meningococcal, and pneumococcal infec- 
tions, previously the most deadly of all diseases, have 
been brought in large measure under control. Another 
recent advance has been the work on hormones, illustrated 
in the treatment of diabetes mellitus with insulin, per- 
nicious anaemia with liver active principle, Addison’s 
disease with substances prepared from the adrenal cortex, 
myxoedema with thyroxine, and various conditions with 
the sex hormones. Here the lecturer turned aside to 
mention that in the amazing growth of this scientific 
tree there are no more active branches in the world than 
in the Medical School at Cambridge. 


a 


Drawing the Dragon’s Teeth 


Sir Edward Mellanby next touched upon the advances 
in sanitation and cleanliness, the application of which, 
backed up and developed by the science of bacteriology 
and immunology, has cleared out of the way many of the 
decimating diseases of centuries. Even in 1900 typhoid 
fever killed over 5,000 people in this country ; nowadays 
a mild epidemic causes a public scandal. Tuberculosis, 
which within the lifetime of people not yet old killed 
annually 2,880 out of every 100,000 of the population, 
killed only 690 out of 100,000 in 1937. The same sensa- 
tional reduction is to be found in the mortality due to 
the common infections of childhood. How great has 
been the change can be estimated from the fact that as 
short a while ago as 1922 over 42 per cent. of all deaths 
occurred before the age of 50, and in 1937 only 27 per 
cent. of deaths occurred before that age. As was to be 
expected, this has been associated with an increased inci- 
dence of the killing diseases of later life. The increase in 
mortality due to diseases of the heart and circulation has 
been exceptionally great. Deaths from cancer also have 
risen, though there is not much support for the view that 
cancer has increased more rapidly than can be accounted 
for by the larger number of older people now living. 

It may of course be objected that most of the. great 
improvements in health and physique and the diminished 
toll taken by the killing diseases of early life are not due 
primarily to mew knowledge gained through medical 
research, but to administrative action, such as drainage, 
removal of refuse, the establishment of a pure water 
supply, and attention to purity of food, also to improved 
habits, such as lessened consumption of alcohol and 
greater personal cleanliness. The part played by such 
changes is, of course, inestimably great, but at the same 
time the success of administration and public action in 
combating diseases is limited by the knowledge made 
available by scientific investigation. The medical scientist 
chafes at the delays which occur before many of his 
teachings are adopted by public authorities or private 
citizens. He knows, for example, that diphtheria could 
be cleared out of this country at once by the preventive 
inoculation of infants and children with diphtheria toxoid, 
as has happened in Hamilton, Ontario, where not one case 
of diphtheria in a population of 175,000 has been diag- 
nosed during the last five years. An even better example, 
although in this case social and economic conditions make 
the application of knowledge more difficult, is to be seen 
in the field of nutrition, where every expert knows that 
the consumption of proper food from birth onwards 
would revolutionize the standards of health and physique. 


A Paradox for the Hospitals 


After a reference to the factor of poverty in increasing 
the incidence of some, not all, diseases, Sir Edward 
Mellanby turned to the effect of medical advances -upon 
hospital practice, and pointed out two opposite effects. On 
the one side these advances, together with a quickened 
public conscience and greater individual regard to health, 
have resulted in the demand for more hospital accommo- 
dation and more elaborate hospital equipment. The 
developments in the diagnosis and treatment of disease 
have been such that sick persons find it increasingly 
difficult to get the best attention unless they enter some 
public institution. The cost of hospitals has increase 
enormously. He had been told by the superintendent of 
Guy’s that in the immediate pre-war years the weekly 
cost of maintaining a patient in that hospital was gener- 
ally under two guineas: it was now £5 16s. 3d., and this 


without charge for medical and surgical attendance. The , 


future existence of voluntary hospitals must in many cases 
be in great jeopardy if the present development con- 
tinues ; and yet the increase in cost and extent of hos- 
pital services is not a reflection of any actual increase of 
sickness. 
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But while these great advances in diagnosis and treat- 
ment are occurring another kind of knowledge is accumu- 
Jating which, leading to prevention of disease, is having a 
diametrically opposite effect on hospital and medical 
practice. By eliminating disease it makes hospitals, 
doctors, and nursing less necessary. Much less is heard 
of this kind of discovery because there is nothing so 
dramatic about it as the discovery of curative methods 
which virtually restore patients from the point of death 
to health. Indeed, the very measure of the success of dis- 
coveries in preventive medicine is forgetfulness ; diseases 
which are here to-day are gone to-morrow, and all the 
pain, suffering, and tragedy associated with them are for- 
gotten. The prevention of disease is never regarded as 
of the same urgency as the taking up of curative methods, 
but, however slow may be the adoption of methods of 
prevention, their action in the end is certain and enduring. 
In the near future the elimination and reduction of disease 
by prevention will entirely alter the character of hospital 
practice and greatly reduce the need for institutional 
treatment. The lecturer gave a list of the diseases which 
not very long ago infested the hospitals and were now 
comparatively rarely seen. The need for fever hospitals 
ought to be reduced greatly during the next ten years, 
partly by the elimination of diphtheria and the reduction 
of measles and whooping-cough. Scarlet fever has become 
such a mild disease that segregation in fever hospitals may 
not, in the near future, be justifiable. On the other hand, 
that very segregation may have been an important factor 
in the rapid decline in killing power. 


Future Work of the Doctor 


Altogether, the acute and killing diseases of early and 
middle life may be expected to become less prominent, 
and the chronic disabling diseases of old age more 
common. The average age of hospital patients will 
probably increase, and, except for motor accidents, hos- 
pitals will tend to become places for the alleviation of 
suffering and provision of comfort for the aged, and not 
so much places where dramatic cures are performed and 
the sick restored to health. 

Similarly there will be a change in the doctor’s work. 
A greater proportion of it will be directed to protection 
against disease. It will almost certainly be much more 
the doctor’s duty to protect young people against diph- 
theria, whooping-cough, and measles than to attend those 
suffering from such conditions. Methods of affording 
protection against epidemic influenza may soon be at the 
disposal of the doctor. Unfortunately no method of pro- 
tection against the common cold is in sight; nor does 
there yet seem to be any immediate hope of reducing 
greatly the high incidence of digestive troubles. The 
future of the dental surgeon may seem at first sight to be 
even more precarious than that of the doctor, for there 
is little doubt that the knowledge of methods of building 
up soundly formed teeth, gums, and jaws by the proper 
feeding of infants and children has been established. Not 
many years will have passed before there will be available 
for parents precise knowledge as to how to produce in 
their children perfect teeth, though it is fairly certain 
that many parents will not carry out the instructions. 
Improvement in the teeth may actually increase the 
amount of dental work, because it will allow treatment 
of caries to be more worth while than at present when 
a large part of the population is edentulous at 30 or 40. 

As for the future of public health services, except for 
the provision of centres for the medical care of pre-school 
children and schemes for providing and_ controlling 
Supplies of milk and other protective foods to the poor, 
there does not seem any reason at present for a great 
Increase in these services. If tuberculosis maintains the 
downward progression of the last seventy years the need 
for treatment centres and public health institutions should 
have nearly disappeared by 1960. The demand for treat- 
ment centres for venereal diseases will probably also decline 





greatly, and gonorrhoeal cases, fewer in number, tend to 
revert to the general practitioner. 


Medical Knowledge the Limiting Factor 


Any State scheme of health (Sir Edward Mellanby con- 
tinued) can only be as effective as the medical knowledge 
of the time allows it to be. However large and grandiose, 
costly, or well administered, its limiting factor must be 
the knowledge of the treatment to be practised in each 
particular case. If the scientific knowledge was good and 
its application adequate the scheme would be successful ; 
if poor, then unsuccessful. The statement might sound 
trite, but its appreciation is not everywhere evident. He 
instanced as an example the venereal diseases schemes. 
During the period 1925-37 the incidence of syphilis 
steadily went down, that of gonorrhoea increased up to 
1933, and since then has been stationary. The limiting 
factor has been the method of treating these diseases. 
With the discovery during the past year of a greatly 
improved method of treating gonorrhoea it is almost 
certain that the incidence of the disease will drop rapidly 
in future. There is general agreement that 2-sulphanilyl- 
aminopyridine, or sulfapyridine as the Americans call it, 
cures over 80 per cent. of patients suffering from gonor- 
rhoea in a little over a week’s treatment. He considered 
that this discovery probably sounded the death-knell of 
one of the scourges of civilization. 

Again, take maternal mortality. The rates remained 
almost constant from 1912 to 1936, when the last 
Midwives Act was passed. The recent decline in deaths 
from puerperal sepsis may be due in part to the new 
administrative scheme, but two great discoveries of these 
last years have to be remembered: one the curative action 
of prontosil and other sulphanilamide compounds, the 
other the establishment of the fact that many cases of 
puerperal sepsis owed their origin to streptococci conveyed 
to the birth canal from the respiratory tract of medical 
or nursing attendants. 


His third example was the treatment of cancer. The 
present methods of treating cancer, except in certain cases, 
are not good enough to lead to the expectation of great 
saving of life, even when more extensively used. The 
whole future of this disease depends upon increased know- 
ledge; even the best present methods of treatment, by 
radium and x rays, may be greatly improved by research. 
The success of the Cancer Act will almost certainly lie in 
improvement of radiological methods and the opening up 
of new lines of attack, which can only be developed by 
more knowledge of the fundamental nature of cancer. 

The whole position of State action in health matters, in 
Sir Edward Mellanby’s view, needs clarifying. Sentiment 
and “ public appeal” associated with particular lines of 
action ought to be put on one side, and each proposition 
considered only from the point of view of results to be 
expected from administrative schemes in terms of life- 
saving and increased efficiency. 


** Nature’s Best Joke” 


Since the end of last century to the present day the 
expectation of life of the newly born has increased by 
some sixteen years (from 44 to 60 years in the male, and 
47 to 64 in the female). Partly owing to this lengthening 
of the average life and partly to the reduction in the birth 
rate, the number of old people in proportion to the whole 
population has steadily risen. In 1911, out of every 10,000 
people 1,158 were over 55, and 297 were over 70: the 
corresponding figures for 1935 were respectively 1,810 and 
467. The problem of the diminishing birth rate is not 
primarily a medical one. Even if medical science advances 
to the extent of being able to save all infants born, it will 
make but little difference to the sociological problem. 
All that medical science can do is to assure women that 
at no stage in the world’s history has it been possible 
for them to bear children with less detriment to themselves 
and greater certainty of healthy offspring. The lecturer 
described it as “'Nature’s best joke” that medical science 














— 





ae 


a att ites oe ae, 





= 


Bs 


Saree 


998 May 13, 1939 


SOCIAL IMPLICATIONS OF MEDICAL SCIENCE 


THE Britisg* * 
MEDICAL JOURNAL 





was establishing optimum conditions for safe birth and 
healthy existence just at the time when fewer and fewer 
babies were born. 

The two conditions for reversing the process are earlier 
marriage and a desire for larger families. It may well be 
that modern conditions of life in this country make people 
sterile at an earlier age than in former years. The child 
population fell by nearly a million during the intercensal 
period 1921-31, and fell again by nearly 600,000 between 
1931 and 1937. The lecturer discussed some of the social 
implications of this fall in the birth rate. Geneticists and 
psychologists said that the reduction in size of families 
was producing a lower average intelligence ; economists 
that it did not solve the unemployment problem and might 
make it worse. The rapidly increasing number of 
members of the community over 60 would have to be 
maintained by an even more rapidly diminishing number 
of workers under 50. 


The Other End of Life 


Sir Edward Mellanby then turned to the problems of 
degenerative disease and old age, a field which medical 
science had not yet seriously tackled. He saw no reason 
why solutions or partial solutions to these problems should 
not be obtained. Already there is good experimental 
evidence that the life span of animals (rats) can be greatly 
lengthened by diet, especially by increasing the amount of 
milk consumed. But these experimental results, though 
they may well apply to man, do not touch the essential 
problem of old age—namely, the degenerative changes in 
the tissues. The animals, however they were fed, 
developed many of the usual cardiovascular changes and 
other changes such as blindness. The problem of old 
age, therefore, is not solely one of nutrition, but the in- 
ability of the cells to build up specific chemical substances 
or to maintain the effective chemical balance of early life. 
The problem of old age is not thereby made insoluble, 
but its solution is shifted to another direction, and those 
familiar with the modern advances in hormone physiology 
will not regard such a problem as beyond man’s ability to 
solve. 

Possibly if it could be categorically stated that the 
average span of life might be increased, say five years, by 
the general consumption of a pint or a quart of milk a 
day, by moderation in other foods, and abstinence from 


_ smoking and excessive consumption of alcoholic liquors, 


most men would answer, “ Keep your milk and your extra 
five years of life, and we will keep our good food, our 
tobacco, and our alcohol.” Men seem often to have 
little interest in the lengthening of life in itself, but an 
intense desire to retain those qualities and amenities of 
life which give them pleasure. They might not consent 
to a restriction of their pleasures over a long period in 
order to gain some slight addition to that period at the 
end; but one can never be certain, and the possibility 
must not be excluded that medical science will ultimately, 
in the not distant future, get some controlling influence 
over old age. By learning the chemical processes actually 
responsible for degenerative changes it may be possible 
to defer the signs and symptoms of age and to lengthen 
the active periods of the lives of men and women. But 
if the first effect of medical research is to increase the 
span of life to fourscore years, but in such a way that the 
added years will be “labour and sorrow,” the outlook is 
indeed gloomy. 


Biological Problems in the Colonies 


Sir Edward Mellanby added a few words about the 
great work which still extended before medical science jn 
the Colonial territories, especially those inhabited largely 
by native races. Here the limiting factor would be not 
the knowledge of tropical diseases but the success obtained 
in each country in producing enough food for its popula- 
tion. Most of the political, social, and economic diffi- 
culties in tropical countries were biological in nature. It 
was a pity that more men with scientific training and 


outlook, especially on the biological side, did not hold 
the important administrative posts. 

He concluded with the remark that if the past was any 
criterion the adoption of the teachings of medical science 
would greatly lag behind the new discoveries. The extent 
of the lag would depend on medical leadership, on doctors 
themselves, on public health authorities, and on general 
intelligence. As regards medical men, “* medical literature 
is as exciting nowadays as any in the world, and the doctor 
who does not keep pace with discovery must be both 
unimaginative and out of his proper vocation,” 
Fortunately each major discovery allows much previous 
knowledge to be jettisoned. 

“ Medical science and its instrument, medical research, have 
indeed justified themselves. ... There is no limit to the 
amount of knowledge to be gained if the medical scientist js 
given the opportunities and facilities for his work. Would 
that the same could be said about the wisdom necessary to 
make the best use of this knowledge!” 


This statesmanlike lecture will be published in full by 
the Cambridge University Press. 








STANDARD FOR THE GONADOTROPHIC 
SUBSTANCE OF HUMAN URINE 
OF PREGNANCY 


At the third International Conference on the Standardiza- 
tion of Hormones, held at Geneva from August 11 to 13, 
1938, it was decided that international standards should 
be established for certain hormones of the anterior lobe 
of the pituitary gland and analogous substances found.in 
urine and serum, and that international units should be 
defined in terms of a weight of each such standard. It 
was further decided that the final preparation of these 
standards, their dispensing in a form suitable and con- 
venient for the use of the Jaboratory worker, their 
storage, preservation, and subsequent distribution should 
be undertaken by the National Institute for Medical 
Research, Hampstead, London. 


Chorionic Gonadotrophin 


We are asked to announce that the preparation of the 
international standard for the gonadotrophic substance of 
human urine of pregnancy (chorionic gonadotrophin) has 
now been completed. The standard has been prepared 
from subsiantial amounts of material generously provided 
by six firms in different countries. The individual samples 
having been approved by the Conference, a mixture was 
made and the standard has been finally dispensed in the 
form of 10-milligramme tablets and packed in a very 
convenient manner. 

The international unit has been defined as the specific 


-gonadotrophic activity of 0.1 milligramme of the standard 


preparation, an amount of activity similar to that required 
under the conditions used by many workers, to cause 
cornification of the vaginal epithelium of the immature 
rat. Each tablet contains approximately 100 international 
units. 

As in the case of the international standards for other 
hormones, drugs, and vitamins, the international standard 
for the gonadotrophic substance of human urine of 
pregnancy (chorionic gonadotrophin) is held, on behalf of 
the Health Organization of the League of Nations, at the 
National Institute for Medical Research, Hampstead, 
London, and is distributed therefrom to national control 
centres established in other countries for local distribution 
to laboratories, institutes, and research workers ; and to 
workers in other countries in which the establishment of 
national control centres has not yet been completed. _ 

With regard to the supply of the standard for chorionic 
gonadotrophin to those requiring it in the United King- 
dom, application should be made to the Department. of 
Biological Standards, National Institute for Medical 
Research, Hampstead, London, N.W.3. 
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Reports of Societies 
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MALE STERILITY 


At the last meeting of the Section of Obstetrics of the 
Royal Academy of Medicine in Ireland, with the president, 
Dr. J. S. Quin, in the chair, Professor O’DONEL BROWNE 
read a paper on the hormonal treatment of male sterility. 


Dr. Browne described two cases in which the wives of 
the men concerned had been thought to be sterile ; after 
treatment of the husbands with testoviron and proviron 
for a few months both women became pregnant. The 
discussion which followed was opened by the PRESIDENT. 
Dr. Quin thought that Dr. Browne had dealt rather 
lightly with the male sex in attributing only 20 per cent. 
of sterile marriages to them ; other figures would suggest 
that the proportion was nearer 40 per cent. It had been 
shown recently that the individual might be worse after 
the prolonged use of testoviron than he had been before 
it was started. Prolonged administration seemed to result 
in atrophy of the testes and might lead to a complete loss 
of all male characteristics. It was necessary always to 
bear in mind the possibility that a man might be in- 
capable of fertilizing one woman but not another, and 
similarly the woman A might mate unsuccessfully with the 
male B but successfully with C. 


Methods of Investigation 


Dr. BETHEL SOLOMONS said that he remembered the 
time when it was considered an insult to a male to be 
asked to be examined, and he quoted Meaker’s figures, to 
the effect that detective production of spermatozoa was 
responsible for 48 per cent. of cases of infertility. Ignor- 
ance on the part of the hospital patient prevented full 
examination in many instances. He had had to persuade 
men that it was not against their religious tenets that a 
Huhner test should be done; this test should be carried 
out within an hour of coitus. While a simple examination 
of the semen was easy, the full examination of the male 
was a complicated process. It was important that semen 
should be examined not only for causes of sterility but 
for causes of frequent stillbirth and abortion. It was un- 
fortunate that a complete hormone estimation of male 
and female could not be done in Dublin, and he hoped 
that this defect would soon be remedied and some research 
carried out. His experiences with testoviron varied ; he 
had met with success and failure. 


Dr. R. M. Corset said that he had for some time 
past endeavoured to carry out a Huhner test where the 
woman appeared to be normal. Until lately, however, 
where a fault appeared on the male side, but little could 
be done about it. He had treated one case with testo- 
sterone propionate. In May, when this treatment was 
started, there were only a few spermatozoa, and those 
dead ; in October the spermatozoa were almost normal in 
number and motility. Now the man’s wife was two 
months pregnant. 


_ Mr. J. C. Fioop said that when the male was being 
investigated from the point of view of sterility, he felt that 
before any endocrine treatment was undertaken the 
patency of the woman’s tubes should be determined. 


General Discussion 


Professor J. BRoNTE GaATENBY, referring to the sending 
away to England of semen for examination, said that it 
should be remembered that spermatozoa died very quickly 
and it would be impossible to determine whether they were 
motile or not because in a great many cases they would be 
dead before they reached England. Mr. SEyMouR HEATLEY 
said that he had examined and tried to treat eighty-three cases 
of male sterility. There was no doubt that 45 to, 50 per cent. 
of sterile marriages were due to a fault on the male side. It 


was necessary to take a very accurate sexual history from the 
patients, and in a number of cases it would be found that 
the men were chronic masturbators and seemed to prefer 
masturbation to normal sexual intercourse. It was necessary 
to make sure that the male had no stricture, and it was 
important to find out whether he suffered from any obstruc- 
tion. Such obstruction might be in the ejaculatory ducts or 
in the vasa; anastomosis of the vas at the upper pole of 
the epididymis was often helpful. There were only two suc- 
cessful methods of examining semen, the condom method and 
Huhner’s method ; semen obtained by prostatic massage was 
worthless. Two common causes of male sterility were tuber- 
culosis of the prostate and epididymitis. He personally had 
been very disappointed with the results he had obtained 
following the use of testoviron. In thirty-five or forty cases 
he had only obtained one positive result. 

Dr. O’DoNEL BROWNE, in reply to the discussion, said he 
understood that testoviron alone was now regarded as efficient 
and proviron was no longer necessary. He emphasized the 
difficulty which might occur when a patient was referred to 
a specialist for the express purpose of curing a misplacement 
or performing cervical dilatation or some other operation. 
He believed that the treatment of sterility in general through- 
out the country would be more efficient if the general practi- 
tioner would raise the question of male sterility before 
advising any treatment for the wife. The injection or other 
treatment of male sterility should be in the hands of the 
patient's usual medical attendant, and he strongly opposed 
any suggestion that the gynaecologist should interfere. 
Although he realized the disadvantages of Huhner’s method 
in the investigation of male sterility, he regarded it as the 
most satisfactory test and did not favour the collection of 
sperms from a condom. 





Local News 





SCOTLAND 
Honour for Professor T. K. Monro 


At a meeting of the Royal Faculty of Physicians and 
Surgeons of Glasgow, held on May 1, Professor T. K. 
Monro was admitted an Honorary Fellow. The presi- 
dent, Dr. John Henderson, said: 


“The roll of Honorary Fellows is always a small one, as 
it represents the highest honour which we, as a Faculty, can 
bestow, and is reserved for those who, after very careful 
consideration by Council and Faculty, are deemed worthy 
of that honour. Dr. Thomas Kirkpatrick Monro was selected 
as worthy on many grounds for such distinction at our hands 
and his election was unanimous. All the rules and regulations 
have been complied with, and it is now my pleasing duty 
and great privilege in your name to admit Dr. Monro as an 
Honorary Fellow and to enrol his name amongst those who 
have distinguished themselves in various’ fields of medical 
work whom we have delighted to honour and who have 
honoured us in accepting election. Dr. Monro is well known 
to you all as a physician and teacher of distinction, a wise 
Councillor and an ex-President of this Faculty, a medical 
historian, and an author whose work has not entirely been 
confined to the field of medicine. He has already been 
honoured by his own University, who conferred on him the 
honorary degree of LL.D... .” 


New Edinburgh Crematorium 


A new crematorium at Seafield, Edinburgh, was opened 
on April 28 by Lord Salvesen, who said that the custom 
of burial which had been universal for the last 1,800 or 
1.900 years was derived from the Hebrews, although even 
among them there seemed to have been exceptions, because 


it was recorded that King Saul was cremated. In 1874, 
at the instance of Sir Henry Thomson, a_ celebrated 


surgeon, a cremation society was formed by a number 
of men because of their abhorrence of the process of 
decomposition, and a crematorium was then erected at 
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Woking. The prejudice at that time against cremation 
was, however, very strong, and the Home Secretary pro- 
hibited cremation in that building ; for a number of years 
cremation was regarded by the Government as an illegal 
method of disposal of the dead. In 1884 Dr. Price, 
another member of the medical profession, was arrested 
for having cremated the body of a newborn infant among 
the hills of Wales. He was put on trial, but under the. 
direction of the judge the jury acquitted him and the judge 
laid down the law to be that cremation was not illegal so 
long as it did not create a nuisance. Immediately after- 
wards the crematorium at Woking began operations, and 
in 1890 a crematorium was opened in Glasgow. As late 
as 1928 there were only eighteen crematoria in the British 
Isles, and the movement advanced very slowly. Lord 
Salvesen believed that the establishment of the first 
Edinburgh crematorium had given a real impetus to the 
movement in Scotiand, for progress in recent years had 
been phenomenal, and there were now forty-eight 
crematoria in the British Isles, including six in Scotland. 
At the Edinburgh crematorium last year there were no 
fewer than 1,085 cremations, and in proportion to its popu- 
Jation Edinburgh had the largest number of cremations in 
the British Isles, and was now the only town to possess 
two crematoria. 





ENGLAND AND WALES 


Criteria of Fitness 


The National Fitness Council for England and Wales 
met on May 2 in the Conference Room at the Ministry 
of Health, with Lord Aberdare in the chair. Lord Dawson 
of Penn, speaking of the work of the Medical Committee, 
said that the subcommittee set up to determine the criteria 
of fitness had agreed upon the following definition for 
the purposes of the National Fitness Council: 

“ Fitness is a state of physical, mental, and spiritual well- 
being in which the individual can perform and enjoy the 
activities of his leisure and working hours.” 

Dealing with grant applications, Sir Henry Pelham, 
chairman of the Grants Committee, reported that applica- 
tions dealt with up to April 15, 1939, from voluntary 
organizations and local authorities amounted jo 1,149, 
involving a total expenditure of over £6,000,000. Empha- 
sizing the volume of work with which the Grants Com- 
mittee was dealing, Sir Henry stated that in the last two 
months 200 applications for yrant had been received, 
involving a capital expenditure of £800,000. This included 
grants for playing fields, which were dealt with in 
conjunction with the National Playing Fields Association. 
Mr. Philip Noel Baker, M.P., speaking on the attitude 
of the National Fitness Council to the Access to Mountains 
Bill now before Parliament, said that it was proposed to 
issue a memorandum on the subject of outdoor activities 
generally. It was agreed to incorporate in the memo- 
randum an intimation of the council’s hope that all those 
concerned to promote walking, rambling, camping, etc., 
would do their utmost to build up a sensitive public 
conscience in regard to the avoidance of damage and 
disfiguration of the countryside, as well as a high standard 
of individual conduct. The address of the National 
Fitness Council is 1, Queen Anne’s Gate Buildings, 
Dartmouth Street, S.W.1. 


Special Libraries and Information Bureaux 


Nearly seventy people were present at the annual 
luncheon of the Association of Special Libraries and 
Information Bureaux at the Café Royal, London, on 
April 28. The president, Sir William Beveridge, spoke 
of the double life now led by all people: their life of 
ordinary daily work, of friendly intercourse and co-opera- 
tion throughout the world, and that other life of horror 
and hate in politics and international tension. If it were 
difficult to know which was the real world and which was 


—_—____ 


a dream universe, at least it was possible to know which 
was the sane world. Dwelling for the moment in the 
sane world, he spoke of his own experiences as an author 
and emphasized that however much the writing of a book 
might be a “one-man job,” its preparation nevertheless 
rested upon the co-operation of many others. In many 
ways more time was spent in finding the information than 
in its co-ordination into a book. ASLIB could be called 
a labour exchange for knowledge, and its function as q 
distributor of information had a real importance, as 
medical and scientific authors would be the first to 
acknowledge. Sir Stephen Gaselee, librarian of the Foreign 
Office, spoke of the libraries of Government Depart. 
ments, which are primarily intended for members of 
those departments, but in many of them facilities exist 
for their use by the public. Mr. Stephen Heald referred 
to the great importance of accuracy in information on 
international affairs, especially in the present propaganda- 
ridden world. As secretary of the Information Depart- 
ment of the Royal Institute of International Affairs he 
could speak with experience of the difficulties—and of the 
real danger in over-simplification of news. Hence in any 
authoritative report more time had to be given to the 
checking than to its initial preparation. 


Health Centre at Finchley 


The Parliamentary Secretary to the Ministry of 
Health, Mr. Robert Bernays, speaking at Finchley on 
May 6, where he opened the borough’s new health 
centre, said that the health services which attracted 
most immediate sympathy and attention were those 
concerned with mothers and children—the maternity 
and child welfare service and the school medical 
service. The health centre should contribute substan- 
tially to the advantage of these services in Finchley. In 
a new building specially planned for its purpose they 
could be organized and carried on with a new efficiency. 
For example, it would be possible in the new premises to 
combine both the necessary facilities for mothers and 
young children and those for children of school age who 
were in the charge of the school medical service. It 
was of the greatest importance that there should be 
continuity in supervising the health of children before 
and after school age, and it was a great advantage to have 
the responsibility for the supervision of both ages in the 
hands of the same medical officers. Mr. Bernays observed 
with pleasure that in 1937 the infant mortality rate in 
Finchley per 1,000 live births was as low as 40; this 
compared very favourably with the rate for the whole of 
the country, which was 58. The maternal death rate, too, 
stood at a very low figure—1.09 per 1,000 total births. The 
problem which local government and public health admin- 
istration had had to face in areas of rapidly expanding 
population had been particularly formidable in Finchley, 
and the borough had tackled it with energy and deter- 
mination. 








At a quarterly court of the directors of the Society for 
Relief of Widows and Orphans of Medical Men Mr. H. 
Barwell took the chair. It was reported that £164 Os. 6d. had 
been received in subscriptions since the beginning of the 
year and a donation of £50 had been received from the Bovril 
Medical Agency. A claim for £1,008 11s. 2d., return of 
income tax for the year ended April, 1939, had been submitted 
to the Inland Revenue, and that amount was expected to be 
received shortly. The draft of the annual report for 1938, 
to be presented at the annual general meeting on Wednesday, 
May 24, was read and approved. Membership of the society 
is Open to any registered medical man who, at the time of his 
election, is resident within a twenty-mile radius of Charing 
Cross. Full particulars may be obtained from the secretary 
of the society at 11, Chandos Street, Cavendish Square, W.1. 
Relief is only granted to the necessitous widows or orphans 
of deceased members. 
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William McDougall and Medical Psychology 


$ir,—In admiration and liking for the late William 
McDougall I yield to no one, for he maintained a sane 
head in the midst of an exacerbation of wild speculations in 
medical psychology unparalleled since the times of witch- 
craft. That was because of his honesty of mind, of which 
the remark quoted by Dr. B. H. Shaw (Journal, April 
29, p. 899) is prime evidence. I, too, witnessed his dis- 
heartenment with the medical psychology of that day, 
when I discussed with him at Oxford the failure of the 
British attempts to deal with the psychological casualties 
of the great war during a visit which | was commissioned 
to pay him while neurological consultant to the Medical 
Research and Intelligence of the A.E.F. in France. His 
discouragement then was readily understandable. But 
very diflerent became his opinicn after his contacts with 
American psychopathologists, when he became professor 
first at Harvard and later at Duke University. He not 
only referred patients for treatment in Washington but 
arranged for me to lecture on psychopathology and 
mental hygiene at the latter University to.a special course 
of graduates. 

McDougall was an experimental and social psychologist, 
not a clinician, although like all academic psycho- 
logists he became interested in the pathology of mind, 
and later published a book on psychopathology, which 
is in many respects by far the most scientific presentation 
of the subject up to now. But his attempt to fit the 
methods of the academy to those of the clinic was fore- 
doomed to failure, not so much from their inapplicability 
as from the ineptitude of his collaborators. To wit—the 
disorders of the patients dealt with were seldom psycho- 
genetic. Even Jung, by far the most critical exponent 
of the role of psychogenesis, so long ago as 1909, in his 
Psychology of Dementia Praecox, posited a toxic factor 
in its genesis following the theory of Régis, who looked 
upon schizophrenia as a chronic form of confusion 
mentale toxique. The confusion was not only in the 
patients but in the mind of psychiatrists, who assumed 
tacitly that because they were dealing with psychological 
symptoms these must be psychological in origin. It is the 
kind of error which classified syphilis as a skin disease 
and which treated all febrile states with quinine and by 
lowering the temperature, because in one of these— 
malaria—fever yielded to it. It was the neglect of aetio- 
logy for the treatment of symptoms, a medical vice we 
are only now eradicating. It is due to the dimming of 
the unseen process by the effulgence of its termination. 
At that epoch not even the dramatic demonstration of 
the role of the spirochaete in the psychological debacle 
of general paralysis had materially influenced psychiatric 
attitudes. 

Ail this is negative. But it is in the frequently somatic 
appearance of the psychoneurotic that psychogenesis must 
be sought. Here also, although based upon the experi- 
mental method of scientific induction, the clinical method 
of approach entails a discipline which differs from that of 
the psychological laboratory ; for not only does it require 
a knowledge of clinical medicine in general and of neuro- 
logy and psychiatry in particular, but it requires an 
adaptation to the patient very different from the formalized 
regime of the laboratory, where the subject must fit himself 
to the experiment. For in the clinic the physician, who 
in this case has the role of the experimenter, must adapt 


himself to his subject, the patient, because while the 
general principles are always the same, individuals are 
extremely variable in psychology, even more than in 
physiology. 

It might be presumed, therefore, that clinical psychology 
would be difficult to teach. But my own experience shows 
the facility with which pupils learn to apply to individual 
patients the general principles they are taught, if these are 
not merely speculative but conform with established 
doctrines of normal psychology, which in turn are based 
upon the data of the physiology of the nervous system. 
At La Fauche, the war-time American neurological centre, 
I observed the rapidity with which the young psychiatrists 
there, not yet crystallized into routine, learnt to apply the 
principles we were demonstrating when Dr. Louis Schab 
was P.M.O. of the hospital, even during the period when 
applications were only tentative from lack of experience. 
Later on, in Washington, when invited by the Veterans’ 
Bureau to train doctors as neurologists, | was extremely 
gratified by the rapidity with which they grasped and 
applied the principles of psychopathology in dealing with 
patients. 

It is the warring of the sects, with the exclusive hypo- 
theses, which confuses the medical profession and dis- 
courages would-be learners of psychopathology and dis- 
credits psychotherapy as a science in the minds of both 
practitioner and layman ; for unfortunately the ear of the 
professional and lay public is assailed mainly by the ill- 
founded hypothetical assumptions of writers lacking the 
groundwork of clinical medicine and neurology which 
breeds the kind of healthy scepticism towards oneself seen 
in such great investigators as Charles Darwin, Joseph 
Lister, and Ronald Ross, to whom we may add William 
McDougall, whose sowings we are only now beginning 
to reap.—I am, etc., 

London, S§.W.1, May 1. Tom A. WILLIAMS. 


Research in Clinical Medicine 


Sir,—There are several points in connexion with this 
subject about which further enlightenment seems to be 
desirable. I will put some of these in the form of 
questions, 


1. Is it not desirable that public access should be freer than 
it is to enable people to discover the way in which vast sums 
of the taxpayers money are spent? £195,000 a year is 
spent on research by the Medical Research Council. but no 
detailed accounts are published. Beyond this big sum there 
are many more thousands administered by this Council derived 
from semi-private sources, such as the Rockefeller Foundation, 
the Dorothy Temple Cross Fund, etc. The apportionment of 
£9,500 a year to administration, office staff, and travelling 
expenses does not seem excessive, nor perhaps is £30,000 on 
new buildings and £58,500 on the Institute of Research at 
Hampstead and the Mill Hill Laboratories and scientific staff. 
Nevertheless many would like to learn more details and 
something about those expenditures which absorb, at other 
centres, the remaining £97,000 a year. 

2. Is it not legitimate to ask what proportion of the funds 
available for medical research is spent in clinical research? 
Although the word “clinical” is becoming perverted in its 
meaning, it still should bear some reference to human beings 
who are ill or likely to become ill. We learn from time to 
time that the Medical Research Council is correlating the work 
of the laboratory with attendance at the sick-bed, and is 
concerned with clinical medicine all the time. Yet is not 
too much money being spent on researches carried on within 
the laboratory walls where white mice and other animals 
are used? 

3. Is it not legitimate to ask whether the problems con- 
nected with pulmonary tuberculosis among human beings are 
receiving a proper proportion of the funds? I ask this 
question as one who has been interested in these problems 


Sea kan 





i! 


ee a ae 


<r eens Td 


ioe Sd ec CATS 


cows 


oN Scape 








1002. May 13, 1939 





for over thirty years, and beg to point out that this malady 
is still a common and serious one, and costs the country many 
millions a year. It is hardly ever caused by the bovine 
bacillus. I mention this latter point because the Tuberculosis 
Committee of the M.R.C., acting with the Agricultural 
Research Council, seems to me to be overweighted by the 
veterinary interests. I] am aware that the Medical Research 
Council has published sixteen memoranda on_ tuberculosis 
problems since 1915. But then the Joint Tuberculosis Council 
has prepared, published, and circulated just as many in half 
the time, despite the fact that its average income has been under 
£100 a year, including one or two grants (averaging only 
about £20 a year) from the M.R.C. 

All these questions are relevant to the knotty problems 
which Sir E, Graham-Little, Professor M. Greenwood, 
and others are discussing in your correspondence columns, 
because they are mixed up with problems of medical 
education. I have recently returned from the U.S.A., 
where I had opportunities of hearing something about 
the trend of medical education in that great country. 
One of the best-known universities there has virtually 
given up training students for general practice in favour 
of training young “clinicians ~ for academic and research 
appointments. The troubles about the curriculum cannot 
be cured, and medical students will continue to groan 
and murmur about the shortness of life, until it is con- 
sidered unnecessary for students destined for general 
medical practice to become versed in all the ancillary 
sciences. When time can be gained by dropping many 
pre-clinical and some postgraduate subjects, then perhaps 
the various kinds of research can be properly manned and 
planned. The teachings of the late Sir James Mackenzie 
are worthy of more attention and acceptance. Their 
influence would go in these same directions. He set an 
excellent example when he founded the Mackenzie Insti- 
tute at St. Andrews ; it is based upon the idea of investi- 
gating the causes of common maladies and of using the 
experience and capabilities of general practitioners in 
close touch with the sick and healthy.—I am, etc., 

Mundesley, May 4. S. VERE PEARSON. 


Medical Man-power in War 


Sirk,—On September 29 last year I wrote to you on the 
subject of medical man-power in war. The letter appeared 
in the Journal of October 8, 1938 (p. 762), and you added a 
footnote that the letter had been written before the 
signing of the Munich agreement, but you published it 
nevertheless, as although the immediate crisis had passed 
further emergencies might arise. The authorities appear, 
however, to be still bound by the same outlook as that 
which dictated that a medical officer should command a 
laundry, since a laundry came under the heading of 
hygiene, and anything to do with hygiene was the province 
of the Army Medical Service. Two doctors, to my 
knowledge, have been warned that the mobilization of 
anti-aircraft units of the Territorial Forces to which they 
are attached is contemplated, and that if such mobiliza- 
tion takes place they will have to go too. 

Now in a precautionary period is this really necessary? 
During the coming four months—summer months—a 
collection of young men who have recently been passed 
fit, if this mobilization occurs, will go to certain villages 
and then take it in turn to man their guns and keep a 
look-out. If one of these men should have the mis- 
fortune to injure his finger with a tin-opener, there will 
be at least one doctor practising in the village in which 
the gun-team is stationed. The doctors concerned joined 
as a patriotic gesture, expecting to serve in time of war. 
They do not require training. They present themselves 
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fully trained, with a training for which they have paid, 
No one can surely suggest seriously that a doctor requires 
training to fill up a sick report—he need only sign when 
the corporal tells him! Should war actually occur and 
casualties become a possibility the unit's doctor could 
join immediately. These doctors are quite as patriotic as 
anyone else, and probably more so, but they do feel, and 
I think rightly, that it is a bit hard to have to leave their 
practices merely, so far as they can see, to make a fourth 
at bridge in the officers’ mess.—I am, etc., 
H. J. McCurricu, 


Hove, Sussex, May 1. Chairman, Brighton Division, B.M.A, 


Protection of Aid Posts and Casualty Clearing 
Stations 


Sirn,—Dame Louise Mcllroy opens her letter in the 
Journal of May 6 (p. 948) with the following statement: 
“It has been shown by the official Hailey report that the 
universal construction of bomb-proof shelters to resist a 
direct hit is an impossibility owing to the great financial 
outlay, and also the time factor involved. The average 
building, however, can be protected against the effect of 
splinter and blast even in target regions.” In view of the 
importance of the issue I trust you will allow me to 
comment on this statement. 

The “universal” construction of bomb-proof. shelters 
may be an impossibility, but in any case no one has ever 
suggested it. I will quote only the recent memorandum 
of the Air-raid Defence League, a semi-official organiza- 
tion of which Lord Hailey is chairman. 

* . . . Shallow shelters are clearly indicated for small house 
areas and for housing estates, where the population is not 
dense; but . . . for congested areas which are also likely to 
be, or to be near to, strategic targets, special protection is 
required. In the worst areas where work must be carried on 
despite the probability of intense raiding, the League advocates 
a combination of special shelters for those actually at work 
and of ‘rest shelters” for those off duty or those waiting to 
go to sleeping quarters well clear of the target area. In 
addition, the League considers that, in all target areas and in 
many intermediate areas, ‘deep’ or heavily protected shelter 
should be provided for certain hospital activities and for other 
essential services. .. .” 

Now with regard to Dame Louise Mcllroy’s second 
statement. The “average” building in ‘“ London and 
other large cities” is made of brick. I do not know 
what structural engineering expert has been advising Dame 
Louise as to the protectability of brick buildings against 
blast. The generally accepted opinion of experts, and 
the actual experience of those who have worked in Spain, 
is that buildings cannot be “protected.” If they do not 
possess a structural rigidity sufficient to prevent their 
collapse, no external support is practicable. Basements 
only can be given lateral protection, but opinion is sharply 
divided as to the practicability of strengthening a_base- 
ment ceiling to support the collapse of the building above. 
In Spain the whole policy of strutting basements was 
abandoned as a result of practical experience. In any 
case the opinion that whole (brick) buildings cannot be 
protected against blast is not “defeatist” but simply 
correct, however we may regret the fact. I have allowed 
myself to go into a little detail because Dame Louise's 
simple * official” statement might otherwise be taken as 
reliable. 

The real question we have to face is this. If we do not 
build deep shelters in crowded city areas, on what scale 
will be the casualties for which we must prepare? Are 
they liable to be on such a scale as to swamp out any 
casualty clearance scheme we may devise? The question 
is thus not merely humanitarian but practical and military. 
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Casualty clearance and treatment is an essential service 
for which our profession is responsible. We must know 
that we are being set a task that we may reasonably hope 
to perform. To use an analogy, if an epidemic is likely 
to overwhelm our preparations to cope with it, then pro- 
phylaxis clearly must be resorted to. The price of neglect 
is likely to be completely ruinous. There is a second 
problem that faces our profession in this field—that of the 
most efficient form for the casualty service itself. Very 
serious criticisms have been made of the present official 
scheme, which itself of course exists as yet only on paper. 

To sum up: There are two main problems to be faced 
in regard to A.R.P. casualty service. The first is that of 
prophylaxis. We have the duty to assure ourselves that 
neglect of this aspect is not going to make our task quanti- 
tatively impossible. The second is that of the organiza- 
tion of the casualty service, to ensure that it shall be the 
most efficient possible within the limits set by economic 
and military factors outside our competence. I suggest 
that these two problems should be immediately investi- 
gated by our Central Emergency Committee, with the 
co-operation of the Home Office A.R.P. Department and 
the Ministry of Health.—I am, etc., 


London, N.W.8, May 8. A. Tupor Hart. 


A.R.P. First-aid Posts 


Sirn,—Having read the letter on A.R.P. first-aid posts 
by “Forty-six” in the Journal of April 29 (p. 897), 
] think that I can help him in some of his difficulties. 
With regard to medical stores in the aid post there ts 
a definite scale laid down. This is the responsibility of 
the medical officer of health for the district, who acts 
for the A.R.P. area in the capacity of an A.D.M\S. in 
charge of the medical arrangements of a division. If 
“Forty-six ” is unable to obtain this information from his 
own M.O.H. he should write to H.M. Stationery Office 
for Circular 1789, dated March 29, and brought out by 
the Ministry of Health. Therein he will find a complete 
list of articles, including anaesthetic material and even a 
tracheotomy set. Sterilizing arrangements are provided 
by a surgical spirit container. I did not see any intra- 
venous saline infusion apparatus provided for in the list. 
In the event of fire or damage to his aid post the civilian 
medical officer in charge shduld take immediate steps to 
evacuate it and at the same time notify his M.O.H. of the 
arrangements he has made. The M.O.H. will be respon- 
sible for making other temporary arrangements. The 
functions of a civilian first-aid post are comparable with 
those of the regimental aid post and the advanced dressing 
Stations of a field ambulance during the last war. The 
functions of an advanced dressing station, as laid down 
in R.A.M.C. Training (para. 199), are as follows: 

1. It is the centre from which the field ambulance officer 
detailed to superintend the collection of wounded works 
forward with his bearers to clear the regimental aid post. 
In civilian A.R.P. work the mobile unit of ambulance car 
and medical officer would answer this purpose. 

2. It is the spot where the wounded are collected, and from 
Which they are evacuated, generally by light ambulance car, 
to the C.C.S. in civilian A.R.P., or in slight cases the 
wounded are sent home. 

3. In it casualties are sheltered until evacuation becomes 

Possible. 
_ 4. Very urgent surgical assistance can be given, and A.T.S. 
Injected or morphine administered. Patients are classified 
here and labelled accordingly, special note being made of 
administrations of morphine or the application of a tourniquet. 
Arrangements for warming patients who are collapsed are 
essential, and hot drinks should be available. Separate 
accommodation for gas cases should be provided. 


This very briefly epitomizes the main functions of the 
civilian first-aid post, which acts as a buffer to the casualty 
clearing station, thereby relieving it of unnecessary 
casualties.—I am, etc., 

J. B. Seorr, MC., TD. MB: 


Lieutenant-Colonel R.A.M.C. (T.A.) 
London, S.W.15, April 29. 


Anaesthesia in War-time 


Sir,—I think we must thank Dr. Ronald Jarman for 
raising the important subject of anaesthetics in war-time 
(Journal, April 29, p. 896), and for his excellent sugges- 
tions. I suppose we should all agree with him “ that 
anaesthetics should be administered by experts and people 
who have had a thorough postgraduate training in this 
subject”: nevertheless the probability is that there will 
not be enough of such experts to undertake the work 
that will be required in an emergency, however satis- 
factory their distribution. If this should be the case it 
may be absolutely essential to utilize the services of non- 
experts and even non-medicals. I believe—however un- 
desirable such a course may be in normal circumstances 
—that gas-and-oxygen and other anaesthetics less easy 
to administer could be given satisfactorily by the better 
type of nurse, if she were given a course of instruction 
and practice under supervision. Some authorities have, 
I understand, already considered the needs of anaesthesia, 
and have suggested the employment of dentists without 
medical qualifications. It seems probable, however, that 
dentists’ services will be required elsewhere, so we need 
not consider here the implications of this proposal. In the 
case of nurses I cannot see any possible abuse, as no 
surgeon would employ them in ordinary times. I urge, 
therefore, the formation of a nurse-anaesthetist reserve, 
and that arrangements be now made for their special 
training.—I am, etc., 

C. O. S. BLYTH BROOKE, 


Deputy Medical Officer of Health, Finsbury. 
London. E.C.1, May 1 


X-ray Examination of Militiamen 


Sir,—May I, through your columns, put forward the 
suggestion that the medical examination of the new 
militiamen should include an x-ray examination of the 
chest. This should serve as a control examination to 
reveal the condition of the lungs on entering the service, 
and as an accessory means of preventing enrolment of 
men whose health is likely to become impaired as a result 
of their training.—I am, etc., 

London, W.1, May 3. J. V. SPARKS. 


Induction of Labour in Primigravidae 


Sir,—In a lecture’ on the treatment of pelvic dispro- 
portion Professor Munro Kerr reduces the treatment in 
primigravidae to two procedures—“ trial of Jabour ” and 
Caesarean section—and excludes induction of labour in 
these cases “except under special circumstances ” which 
he does not define. He further states that “ obstetricians 
in every country except Great Britain look upon it with 
disfavour.” In 1936* he stated that “he knew of no 
country in which it was thought advisable to induce labour 
in contracted pelvis in a primigravida.” Without pretend- 
ing to state the views of obstetricians “in every country 
except Great Britain,” I would like to call attention to a 
paper by Professor Hauch of Copenhagen on “ Partus Pro- 
vocatus in Case of Contracted Pelvis,’ read at the Inter- 





) British Medical Journal, May 6, 1939, p. 912. 

* Proc. roy. Soc. Med., 29, 1489. 

* International Congres voor Verloskunde en Gynaecologie, 
Amsterdam, May, 1938, Part 2, p. 68. 
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national Congress of Obstetrics and Gynaecology last 
year, in which he states that induction “is in my opinion 
one of the most important and one of the most useful 
methods we have in modern obstetrics.” The paper is a 
record of sixty-three cases of induction for contracted 
pelvis (of which twenty were primiparae) with no maternal 
death and an infant death rate of 4.8 per cent. (5 per cent. 
in the children of the primiparae). The author adds: 
“| quite agree with Dr. Herbert Spencer when he says that 
he knows no adequate reason for limiting the induction 
of labour to pluriparae.”—I am, etc., 
London, W.1, May 6. HERBERT R. SPENCER. 


** Medical Testament” on Nutrition 

Sir,—By the time this letter reaches you it ts likely that 
someone more competent than I will have discussed the 
“ Medical Testament ~ of the Cheshire Panel Committee 
and your editorial comment thereon. One can but deplore 
with the Testament the failure of the national health insur- 
ance system to do more than it has yet done toward “ the 
Prevention and Cure of Sickness.” Though Dr. Halliday’s 
excellent researches indicate that factors other than poor 
nutrition may play a considerable part in this failure, no 
one would question the importance of good nutrition and 
the significance of the experiments quoted concerning the 
effects of diet on physique and health. A sincere con- 
tribution to the problem of improving nutrition cannot 
fail to be welcome, but it should not therefore escape 
scrutiny. 

The Cheshire Testament’s contribution is contained in 
the paragraph headed “The Defect and the Remedy.” 
A trifle shyly and “without pretension to agricultural 
knowledge ” it endorses the thesis of Sir Albert Howard 
that green food grown on land manured with inorganic 
chemicals is inferior, for purposes of animal and human 
nutrition, to that grown on land manured with vegetable 
wastes and dung. Detailed instructions for the prepara- 
tion of “compost” from these ingredients follow. 

The matter at issue may be summarized tersely, if un- 
kindly, in a question asked at an Oxford agricultural 
conference last year, “Is it possible to be at one time 
compost-minded and compos mentis? ” I make no more 
pretension than the committee to agricultural knowledge. 
But I do know that the public is apt to be impressed by 
medical pronouncements on matters affecting health ; and 
I do not doubt that the committee’s Testament, whether 
or no they intended, will be quoted as expert evidence, 
and will be used to bring pressure on farmers in the 
interests of national health to follow certain farming 
methods and eschew others—a matter in these hard times 
of some moment to the farmers. 

It is scarcely necessary to point out that the experi- 
mental evidence cited in the Testament, interesting and sig- 
nificant enough in itself, has no direct bearing on the ques- 
tion of the efficacy in animal nutrition of greenstuffs grown 
with inorganic manures. The only argument advanced 
on that point is in fact an assumption that interference 
with the natural biological cycle, by what is called a chemical 
or substitution stage, must for some reason be injurious 
to all concerned. Such an argument has echoes in medical 
history, and those of us whose profession depends on the 
belief that we can beneficially interfere with natural cycles, 
not infrequently by chemical means, should be particularly 
cautious in accepting it. 

The Testament calls on us to return to the Hippocratic 
view of the physician as a naturalist. In doing so let us 
not abandon scientific method for mysticism. The thesis 
implies that vegetables grown in soil manured with vege- 
table refuse and dung contain a factor or factors which 
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are necessary for good animal nutrition but which ar 
absent in vegetables grown in soil not so treated. The 
thesis from a biological viewpoint seems improbable, fo; 
it remains to be shown that there are any factors necessary 
for animal nutrition, and normally obtained from plants, 
which the latter cannot synthesize from _ inorganic 
materials with the aid of sunlight. The growing of 
vegetables in solutions of inorganic salts has now become 
a standard procedure, and it would not be difficult to 
design a critical experiment: let several generations of g 
vegetarian species, such as the rabbit, be raised exclusively 
on vegetables grown in this manner. If they remain 
healthy it would be difficult to accept the thesis ; if they 
do not the matter would merit further investigation. 

There are examples to show that the abandonment of 
the dung-cart, the use of more economical means of 
maintaining soil texture and fertility, and the adoption of 
further mechanical methods are measures which give 
hope of a large supply of good and inexpensive home. 
grown food, reasonable prosperity for farmers and their 
employees, and a self-supporting agriculture. The same 
measures would be of the utmost importance in rapid 
expansion of home food production in the event of an 
emergency. 

If Sir Albert Howard and the supporters of his thesis 
are correct this hope is illusory ; it is for them, however, 
to bring forward more evidence for their views than is 
contained in the Cheshire Testament, and in the absence 
of such evidence it would seem better that doctors, con- 
sctous of the use which may be made of their expressions 
of opinion, should refrain from taking sides in the matter. 
—I am, etc., 

New York, April 27. RICHARD R. BomrForpb, D.M. 


Yaws and Syphilis 


Sir,—In the Journal of April 22 (p. 827) there is a 
clinical memorandum by Dr. K. W. Todd of Nigeria on 
yaws and syphilis. The case mentioned was that of a 
male child about 6 weeks old which the mother had 
brought to the doctor as a case of suspected yaws. This 
tentative diagnosis on the mother’s part was disallowed 
by Dr. Todd because of “ two unusual features.” 


The first was “. . . many of the scabs which had fallen off 
—an uncommon occurrence im yaws, anyway—had left dry 
depressed beds, reminding me of the rare case of rupia I have 
seen ; and also the scabs were not piled so high as is almost 
constant in the several thousand cases of yaws I have seen.” 

The second was that *. . . there was a genital hard chancre. 
A hard chancre of the genitalia in a boy of six weeks! It 
had had the customary circumcision by a native ‘ herbalist, 
and doubtless was infected in the course of it. A hard rolled 
edge is, so far as I know, unheard of in a primary yaw. The 
real lesson, however, is that if my almost untrained eye 
could recognize a rupia in such a child the argument men- 
tioned for identity of yaws and syphilis is greatly weakened.” 


In view of the fact that Dr. Stannus has contributed 
a letter to the Journal of April 29 (p. 900) in which he 
commends this observation of Dr. Todd’s, some remarks 
on its value seem called for. The quotation given above 
contains all the evidence put forward by Dr. Todd for 
his diagnosis of rupia. 

Lancereaux (1868) wrote of rupia: “The coexistence of 
these affections with lesions of the bones or viscera is, in fact, 
too frequent to make it possible to separate the study of them 
from that of the latter and to place them, as is usually 
done, in the list of secondary manifestations.” Stokes (1926) 
says: “The giant pustular syphilide, for it is really such, 1s 
called rupia. It is more common as a _ recurrence in my 
experience than as part of the original secondary eruption. 
MacKenna (1933) writes: “Rupia is very rare as a com 
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comitant of the initial secondary eruption, occurring usually 
jf at all as a late secondary manifestation in ill-nourished 
neglected patients.” Harrison (1931) observes: ‘The deep 
ecthymatous syphilide, or rupia, occurs from one to two years 
after the chancre, though exceptionally it may appear earlier 
or much later. It is a manifestation of low resistance on the 
part of the patient, and a much more severe syphilide than 
those already mentioned. The individual pustule becomes 
covered with a dark brownish-red or greenish scab, under 
which, owing to the peripheral extension of ulceration, succes- 
sive layers of crust are formed, each wider than its predecessor, 
until there is produced a somewhat conical laminated blackish 
crust, ike an oyster- or a limpet-shell.” 

It is not stated by Dr. Todd at what age after birth 
circumcision was done in the case he mentions, but a 
diagnosis of rupia in a child 6 weeks old requires 
substantial support, especially when far-reaching con- 
clusions are based on it. The clinical evidence afforded 
js not of such a detailed kind as to be convincing that 
arupial eruption was actually present. If, however, in spite 
of this deficiency of evidence, we accept the eruption as 
in fact being rupia, then the extreme precocity of its 
incidence makes it quite unlike that rupia which syphilo- 
logists in Europe, America, and this country describe as 
syphilitic. 

Dr. Todd refers to my “well-known views” on the 
subject of yaws and syphilis, and Dr. Stannus writes of 
“arguments put forward by Professor D. B. Blacklock 
in favour of the identity of yaws and syphilis.” Perhaps 
my “well-known views” are best represented by the 
following statement by a reviewer in the Tropical Diseases 
Bulletin: “It may be added that Blacklock does not claim 
to have ‘proved the proposition that yaws and syphilis 
are the same thing. What he has done is to call for 
reconsideration of the general opinion that they are 
different.” 

I should like to take the opportunity of thanking Dr. 
Stannus for pointing out, quite correctly, that Dr. Todd’s 
recollection of the arguments used by me is imperfect.— 
] am, etc., 


School of Tropical Medicine, 
Liverpool, May 3. 


D. B. BLACKLOCK. 
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Neonatal Mortality 


Sin—With reference to the leading article on neonatal 
Mortality in your issue of February 11 (p. 281), it might 
interest your readers to know that in a study undertaken 
by me at the Harvard School of Public Health of 2,968 
deliveries conducted at the Boston Lying-in Hospital in 
1924 and 1925, observations similar to the ones referred 
fo were made by me in 1926. 

Particularly interesting is the age of the mother in 
relation to neonatal mortality. In the Boston sample 
the neonatal mortality was lowest in the case of infants 
born to mothers in the 20-24 age group. The 15-19, 
25-29, and 30-34 age groups had higher rates, but they 
Were similar to one another. Mothers past the age of 
35 years had a still higher rate, and tended to show 
a further increase with increasing age. The mortality 
rate of the mothers themselves showed a similar variation 
according to age distribution—probability of a maternal 
death being greater for mothers over 35 years than for 
those below this age limit. The influence of the age of 


the mother appears to be as important for the safety of 
the mother herself as for the safety of the child. 

This particular study was undertaken with the data 
of two samples—the one already referred to and the 
other the 24,140 mothers who had attended the well-baby 
conferences of the Baby Hygiene Association of Boston 
between 1917 and 1922—with a view to determining the 
value of pre-natal care on the incidence of maternal and 
infant deaths, stillbirths and miscarriages, and neonatal 
deaths. For all the criteria examined the mothers who 
had had pre-natal care were superior to those who had 
not. In view of these findings it is distressing to note 
that while the younger mothers avail themselves of the 
facilities afforded at free ante-natal clinics, the older 
mothers, owing either to increasing domestic duties or to 
a feeling of indifference, frequently fail to do so, with 
results which are often disastrous to themselves and to 
their unborn infants. 

‘In our study we have had evidence that the mothers 
who are in greatest need of help are not necessarily 
those who receive it.”—I am, etc., 

WALTER G. WICKREMESINGHE, 


Colombo, April. Dr.P.H., L.M.S., M.R.C.S. 


Persistent Raised Temperature 


Sir,—Dr. Edward Bevan’s letter in the Journal of 
February 25 (p. 414) on this subject interests me con- 
siderably, as I have observed a similar phenomenon in a 
lady with whose medical history I am acquainted, which I 
think is at least as obscure as the case cited by him. The 
history of this lady since 1931 is as follows: 


A healthy young woman aged 23, with a clear medical 
history and never having previously visited the Tropics, arrived 
in Uganda from England in the early part of 1931. During 
that year she developed one attack of malaria, which was 
successfully treated with quinine. She returned to England 
in February, 1932, and in January, 1933, came back to 
Uganda, where she was married. Between January and 
December of that year she developed three attacks of sub- 
tertian malaria, all of which were treated with quinine and 
atebrin, the attacks responding well to treatment in each 
case. She became pregnant during the year, returned to 
England in December, and a healthy child was born in 
March, 1934. This was followed by severe bilateral mammary 
abscesses of staphylococcal origin, which were opened and 
drained. Convalescence was prolonged but otherwise un- 
eventful, and she had fully recovered by June. 

In December, 1934, she came back to Uganda with her 
husband and child. In June, 1935, she developed a strepto- 
coccal superinfection on a traumatic injury of the heel: this 
was complicated by a small groin abscess, which was opened, 
recovery being complete within three weeks. In September. 
1936, she returned on leave to England. Soon after her 
return she developed chronic abdominal pain, and following 
an exhaustive medical overhaul—including a_ radiological 
examination of the chest and intestinal tract, bacteriological 
examinations of the urine, and examinations of the faeces— 
laparotomy was performed in March, 1937. The only abnor- 
mality discovered was a fibrosed appendix, and this was 
removed. Recovery was uneventful, and there was no recur- 
rence of the abdominal symptoms. In February, 1938, she 
returned once more with her family to Uganda, where she is 
at the moment of writing. She is a fit and healthy woman 
weighing 8 st. 7 Ilb., which has been practically constant since 
1931, and takes part regularly in active outdoor games. 

Now the interesting feature of this case is that ever since 
she came to the Tropics in the early part of 1931 her daily 
temperature variation whilst in a tropical climatic environment 
has always been slightly below normal in the morning, 
rising to 99° F. towards midday and during the afternoon, 
and falling to normal in the evening. Whilst in England 
her temperature does not rise above normal, except that during 
the period of her stay in the nursing home before and after 
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the appendicectomy there was a daily small rise, and she 
complained of excessive heat in the bedroom. In Uganda 
her iemperature does not rise when she visits the cool high- 
land regions, where climatic conditions approximate to those 
of a mild English summer. In Kampala, the capital town 
of Uganda, where she normally resides, and where the climate 
for the greater part of the year is relatively hot and humid, 
the daily afternoon rise invariably occurs, except during cool 
spells in rainy weather, when her temperature tends to 
remain within normal limits. 

In 1933, when she developed a number of malarial attacks, 
it was thought that the failure of the temperature to return 
to normal was due to chronic malaria. Prolonged courses of 
quinine and atebrin were administered, but without any effect. 
At no time were the parasites of malaria discovered in her 
blood during the periods between the acute febrile attacks, 
although innumerable blood films, both thick and thin, were 
examined; her weight remained constant and the general 
health good. When her appendix was removed in 1937 and 
there was no recurrence of abdominal pain, it was thought 
that the focus of infection had at last been discovered and 
there would be no further temperature rise, but her subse- 
quent return to Uganda dispelled this hope. 

Except for discomfort and lassitude associated with the 
raised temperature there are no symptoms; she is able to 
play active outdoor games, her appetite is normal, and, as 
already stated, her weight remains constant. She sweats far 
less than most people, and except during strenuous exercise 
her skin normally is hot and perfectly dry. 

In the absence of the discovery of any accountable 
organic cause in spite of exhaustive investigation I cannot 
but feel that the curious association of a_ persistently 
raised temperature with tropical climatic conditions may 
be attributable to an inherent failure of adaptation of the 
heat-regulating mechanism to the external environment. 
Such a hypothesis does not appear to me to be beyond the 
realms of probability, and would account for a pheno- 
menon which otherwise remains completely obscure.— 
I am, etc., 


Kampala, Uganda, April 21. R. E. BarReTT. 


Tuberculin **‘ Patch Test” 


Sir,—The interesting article on the tuberculin “ patch 
test” by Dr. Donald Court in the Journal of April 22 
(p. 824) prompts me to make a few comments. 

I am at present carrying out this test on a series of eye 
cases both at the Bristol Eye Hospital and in my private 
practice, and feel that as this test is likely to become one 
of increasing use and importance a few details may be 
of interest. It would certainly seem that the Vollmer 
(Lederle) patch test when properly applied is at any rate 
as reliable as the Mantoux test. My own cases confirm 
that there are various degrees of positive reaction “ from 
a few small discrete papules to a large indurated and 
reddened area set with small vesicles,” although the latter 
is not always sharply circumscribed. It is of interest, also, 
that occasionally only one of the two test squares reacted, 
Or sometimes one more than the other. It seems of con- 
siderable importance to see that the skin is very thoroughly 
defatted with ether or acetone before applying the test, as 
I have found a doubtful positive become more strongly 
marked after remaking the test with a more thorough pre- 
paration of the skin. It is certainly not the case that 
severe local skin reactions do not occur, and, further, a 
number of my cases did suffer very marked pruritus. In 
some instances the erythema did not fade until after a 
month had elapsed. In one patient, used merely as a 
control, with no known disease of any sort, the time was 
actually over two months, and in this and some of the 
other cases a permanent faint brown stain has remained 
on the skin. It should also be mentioned that in some 
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definitely positive cases the test may not become readabk 
until five to seven days after applying it. 

It is not my intention to discuss here the clinical implica. 
tions of this test, but there is no doubt that the test (whic 
cannot be said to have any really serious drawbacks) will 
on account of its ease of application, find a very wig 
field of usefulness.—I am, etc., 

Bristol, May 1. 





ANTHONY PALIN, 


Orthopaedic Nursing 


Sir,—Your reviewer of Miss Evelyn C. Pearce’s book 
on the above subject (Journal, April 22, p. 829) does not 
do justice to those who have been faced with the problem 
of providing nursing staffs for orthopaedic hospitals. He 
states that the granting of an orthopaedic certificate as a 
present “may tempt a girl to be content with something 
short of a recognized diploma, and perhaps to think that 
the orthopaedic nurse or after-care sister can attain to 
a position of authority without becoming either a qualified 
nurse or masseuse.” This situation, however, is definitely 
discouraged, for the simple reason that the certificate in 
question is now withheld until such time as the successful 
candidate has become either a State-registered nurse ora 
member of the Chartered Society of Massage and Medical 
Gymnastics. Your reviewer should have been quite sure 
of his facts before adding fuel to the fires of those who 
would delight to destroy the scheme of orthopaedic training 
for nurses. 

I would like to say more about the pros and cons of 
orthopaedic training schools for nurses. They fill an 
important gap and supply very worth-while material to the 
general hospital nursing schools. So much for the moment. 
Orthopaedics is a difficult subject upon which to write 
a textbook suitable for nurses. While for surgeons there 
is a fair measure of agreement upon principles, methods 
of applying them are very variable. I hold no brief for 
Oswestry, but I do regard it as a very good training school 
for nurses and masseuses. It is good that Miss Pearce 
has described the methods of this school rather than con- 
fuse her readers by quoting many. With such a book 
points of difference can easily be dealt with in lectures. 

Your reviewer is a littke unreasonable in criticizing Miss 
Pearce’s failure to confine the interest of her students to 
“such things as are beyond doubt the work of an ortho- 
paedic nurse.” These nurses most often have to work 
under the direction of an orthopaedic surgeon (not a general 
practitioner) and must understand the surgeon’s view- 
point—why certain things are done and the nature of the 
materials used. She is a member of a team, and will be 
better at her job if she knows what happens in other 
departments. Miss Pearce’s book is, like most textbooks, 
not perfect. It is, however, I think, the best so far 
produced in this country on orthopaedics for nurses.— 
I am, etc., 

Exeter, April 24. NORMAN CAPENER. 


London Emergency Bed Service 


Sir,—It may be of interest to report some observations 
on patients referred to this hospital by the Emergency Bed 
Service. The original intention was to check whether the 
service was being used to obtain the admission of un- 
suitable cases. During the four months November, 1938, 
to February, 1939, this hospital accepted 288 patients by 
telephone from the service. Fifty-six cases were refused 
by the service on behalf of the hospital, no beds being 
shown, and 105 were offered to the hospital but refused. 
Refusal on most occasions was determined by lack of 
beds. Less often the diagnosis stated by the practitioner 
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iiss 
was taken into consideration. When the stated diagnosis 
suggested it, the admitting officer rang up the practitioner 
to obtain further particulars. This sometimes resulted in 
arrangements being made for the patient’s admission from 
the waiting list rather than at once—there are many 
patients who are not fit to attend the out-patient depart- 
ment who can, none the less, continue to be treated at 
home for a few days. Only a small proportion of those 
refused, however, were rejected because of the nature of 
the case. 

Of 277 patients sent to the hospital for urgent admission, 
five were rejected on clinical grounds—either as not need- 
ing hospital treatment, as infectious, or as unduly chronic 
—and were not admitted. Two hundred and seventy-two 
patients who were admitted were followed up and 
classified as: 

1. Patients urgently ill on admission and entirely suitable 
for admission to a_ teaching hospital. There were 236 
patients in this group. 

2. Cases in which some sort of criticism could be made— 
that the patient could have been treated at home or as an 
out-patient, or that some significant information, presumably 
in the practitioner's possession, was not disclosed. These 
numbered thirty-six. 

To the cases included in the first group no reasonable 
objection could be raised, and | would emphasize that the 
criterion for inclusion in the second group was that a 
criticism could be made, not necessarily sustained.  Indi- 
vidual opinions might vary widely as to which of these 
cases were “ Suitable ~ and which “* unsuitable.” 

I suggest that the result of this check is as satisfactory 
as can reasonably be expected.—I am, ete., 

L. A. HAWKINS, 
Senior Resident Officer, London 


May 2. Hospital. 
Admission to Hospital 
Sir,—I would like to give my personal experience 


extending Over many years in a country practice. There 
are two general hospitals here—one a provincial hospital, 
the other a large city hospital in a teaching centre much 
further away. It is easy enough getting a patient into 
the provincial hospital. I simply ring up the surgeon 
or physician I wish to take the case (I know most of them 
personally), and the patient is admitted, generally within 
a few days. Once or twice I have tried, where the case 
was not urgent, by simply informing the house-surgeon. 
This was not satisfactory. There was always a very long 
delay of several months, and the matter was sometimes 
forgotten altogether. 

As regards the large teaching hospital, the simplest, 
quickest, and perhaps cheapest way is through a con- 
sultant. Supposing I want a patient admitted, and | 
simply send a request to this effect to the hospital—to 
the house-surgeon or other official. Generally such a 
letter is never answered, and if an answer does come it 
merely requests me to send the patient to the out-patient 
department for examination. I have learned that such a 
procedure is mere waste of time, and so I send the patient 
direct to the out-patient department with a letter. This 
entails a journey of nearly fifty miles each way by bus 
and train, unless the vicar or other kindly person takes 
them down in his car. It also entails a wait of anything 
up to four hours, and when the consulting-room is finally 
reached the patient is merely told—after examination—to 
g0 home and wait until sent for. I have tried to persuade 
the hospital authorities to accept my diagnosis that the 
Case was suitable for hospital, in order to avoid the 
Preliminary journey and long wait, but was unsuccessful. 
If you are very friendly with the consuliant he would 


‘ probably accept your diagnosis and arrange for the 


patient’s admission with the minimum of delay. But I 
certainly find the simplest way is to send the patient as 
a private patient to a consultant, with a request for 
admission to the wards if suitable. 

Personally I find little to complain of in all this. 
Laymen might give it a harsh name. The thing is that tt 
works quite well and hurts no one. The worst that can 
be said is that it is one of the faults of the present hospital 
system.—I am, etc., 

May 2. 


Sir,—In reply to “Specialist” in your issue of April 
29 (p. 900), we would like to correct the “erroneous 
impression * under which the writer seems to be labouring. 
We have had experience at a voluntary hospital, and know 
full well the ratio between admissions from the out-patient 
department and those from the consultants who have 
appointments at the hospital. We would also like to 
point out that a patient is often admitted direct from the 
consulting-room to the ward, while the out-patient may 
wait as long as six months. The unfortunate thing is that 
the public do not realize that they get better sirvice by 
investing three guineas as an entrance fee than by 
attending the out-patient department. 

Perhaps if hospital committees dared to make inquiries 
into the proportion of special to out-patient admissions 
they would see the abuses to which the system leads. 
Hospitals serving a limited area take in patients from a 
radius of as much as one hundred miles, the vast majority 
of those coming from without the borough limits being 
cases seen in private. The continuance and suppression 
of these practices can only lead to exposure at the hands 
of the public in the Press. We feel that a State Medical 
Service offers the best solution to the many problems we 
have to face.—We are, etc., 

“ Two, RECENTLY QUALIFIED.” 


*“CouNTRY Doctor.” 





Liverpool, April 30. 


Sterilized Air 


Sir,—Although laymen, we were very interested in your 
remarks (April 15, p. 779) on Professor René Leriche’s 
reference to Gudin’s use of formaldehyde vapour for the 
sterilizing of rooms (p. 759), which you describe as 
“Lister's carbolic spray in a modern and more efficient 
form.” Having regard to the four questions propounded 
at the end of your leading article, the first is obviously 
not one for a layman to debate, but the others are of 
wider scope. 

Chemical sterilization of the air has not been entirely 
neglected, as recently we have made a series of experi- 
ments upon the bactericidal effect of the vapour of 
carbolic, generated in a special way, which is an even 
closer return to Lister’s carbolic spray. By this method 
(which is simple, inexpensive, and adaptable to theatre 
use) the concentration of the carbolic vapour ts under 
direct control, while the diffusion of the vapour ts excellent. 
Admittedly the test organism was B. typhosus (R.W. 
strain), but the results showed that sterilization of this 
organism can be attained with comparatively small con- 
centrations and in every part of a room. There is the 
further advantage that the room can be entered without 
excessive delay or the use of other chemicals, such as 
ammonia, to clear the atmosphere. Our experimenis 
were recently repeated by Professor R. Tanner Hewlett, 
who has confirmed our statements and has also obtained 
analogous results with a number of other organisms.— 
We are, etc., 

B. Le Neve Foster, M.A. 

Knutsford, Cheshire, May 6. W. Dates OLDHAM. F.C.S. 
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MARGUERITE KETTLE, M.R.C:S. 


Assistant Editor of the Lancet 


We announce with deep regret the death of Dr. M. H. 
Kettle on May 4 after a long period of ill-health. She 
had been a member of the editorial staff of the Lancet 
for twenty years, and was known as a medical journalist 
of great ability and a woman gifted with exceptional 
qualities of mind and heart which were ever at the service 
of friends. Her husband, Professor E. H. Kettle, F.R.S., 
died in December, 1936, and his long illness threw a heavy 
strain on her ; the death of Sir Squire Sprigge, with whom 
she had worked happily for so many years at the Lancet 
oflice, was a further blow. Until health failed she gave 
herself with both hands to people and to good causes. 
Widespread sympathy is felt for her colleagues and family 
and her circle of intimates. 

Marguerite Henrietta Kettle, daughter of the late 
Leopold Pain, was born in 1887. She was educated at 
Queenswood School (then at Clapham Park, now at 


Hatfield), and in France, and began medical study at the 


London School of Medicine for Women rather later than 
most of her contemporaries, having spent three years in 
South Africa. She went on to St. Mary’s Hospital during 
the war with the first batch of women students, and 
worked under “ Tom” Kettle there ; they married in 1918 
after she had taken the M.R.C.S. and L.R.C.P. diplomas 
and held a resident obstetrical post. In the following year 
she joined ihe Lancet, and at.once began to prove herself 
a journalist of resource and initiative, with a talent for 
getting things done and making a good job of whatever 
she took in hand. As has been well said in the Times: 
“ Her enterprise, her insight, and her power of workman- 
like execution were illustrated in her work as secretary 
of the Lancet Commission on Nursing (1930-2); it was 
her creation and its constructive report was largely her 
achievement. As a member of the General Nursing 
Council she continued her endeavour to secure better 
conditions for nurses, and she was also a vice-president 
of the Medical Women’s Federation and a council member 
of the London and Counties Medical Protection Society.” 
Work for the Lancet, inside and outside the office; the 
management of a hospitable home; countless pieces of 
kindly help to friends and the friends of friends by day 
and by night—all this she accomplished without visible 
effort while her husband was alive, and to it she added 
conscientious service on the Nursing Council, and on the 
Boards of Governors of her old school, Queenswood, and 
St. Helen’s School for Girls at Northwood. Her energy 
and good will seemed inexhaustible. 

Mrs. Kettle’s capacity as a medical journalist will be 
appraised by those who saw it in action at 423, Strand 
and 7, Adam Street. Ali that can be recorded by us is 
the impressio1. of a keen intelligence and a dynamic 
personality at work behind the scenes, and a spirit ever 
loyal to the long tradition of comradeship between the 
editorial staffs of the British Medical Journal and the 
Lancet. For the following note we are indebted to her 
colleagues in Adam Street: 


In 1924 E. H. Kettle was appointed professor of patho- 
logy in the Welsh National School of Medicine, and after 
a visit to South Africa Mrs. Kettle settled at Cardiff, work- 
ing in London a few days each week. Kettle’s severe 
illness followed his appointment to Bart’s in 1927. They 


then settled in Lansdowne Road, Holland Park. The ney 
ten years were very hard, her part-time work being 
often nearer whole-time. She hated to waste a good 
idea, and she was always having them—hence the serijg 
on Modern Technique in Treatment, Aids to Diagnosis, 
Prognosis, and most of its successors down to the 
“Grains and Scruples ™ still running. She was also largely 
responsible for the Lancet Centenary Number, and the 
special numbers on obstetrics and mental disease. The 
greatest manifestation of her capacity and her enterprise 
was the Lancet Commissfon on Nursing, of which she 
was nominally the secretary but actually the creator, 
inspiring its inquiries and writing most of its report. The 
only paper published under her name was “ The Fate 
of a Population of Women Medical Students ” (Lancet, 
1936, 1, 1370). All this was a big effort, for she shared 
all her husband’s interests and anxieties—at Cardiff, at 
Bart’s, and then from 1934 till his death in his new post 
at the British Postgraduate Medical School. 


Professor W. W. C. Topley, F.R.S., writes: 


Dr. Marguerite Kettle was known to many as an able 
and enterprising medical journalist, with a high sense of 
the responsibilities of the profession she served so well. 
She had a great gift for grasping the essentials of technical 
problems and presenting them in terms understandable 
by those with a more general medical background. Many 
contributors to the Lancer will remember with gratitude 
suggested rewordings that made their meaning clearer 
than they had made it themselves. She had the wisdom 
to suspect her own renderings of other people’s sayings 
or writings, and to check the implications of paragraphs 
or sentences which, while they fulfilled her essential 
criterion of clearness to the uninitiated, might have lost in 
accuracy more than they gained in simplification. To 
others she was known as a resolute and wise supporter 
of the interests of women workers, particularly of medical 
women and of nurses ; and wherever she was known she 
was known personally. In part this was the result of a 
set policy. She regarded it as incumbent upon her to 
make and maintain contacts with workers in each of the 
various fields into which her activities led her. The duty 
was no hardship. She had a natural gift for making 
friends and keeping them. Independence of thought and 
a firm insistence on her right to her own point of view 
were combined with a vivid interest in the opinions of 
others and a ready understanding. When she gave advice 
there was always help in the background if it was needed. 
To all who knew her well, youthful or elderly, she was 
“Pam.” Most of them would have had to refer to the 
Medical Directory to be quite sure of her Christian name. 
With her husband, the late Professor Kettle, she estab- 
lished in London, in Cardiff, and then again in London, 
homes to which it was a privilege to be admitted. 
Though Kettle’s long illness limited the scale of their 
hospitality in his later years there was no abatement in its 
quality. A dull evening never happened. There was always 
something to hear, and it was always worth hearing. 
Their deaths, within a few years of each other and all too 
early, have deprived those friends who were their con- 
temporaries of one of the best things left to them, and 
those who were younger of a stimulus and example that 
they can ill afford to lose. 





Dr. WILLIAM Crooks Turo, former professor of clinical 


_ pathology at Cornell University Medical College and 


bacteriologist in New York City’s Department of Health, 
died of heart disease in Long Island City on April 6 
aged 64. He was noted for his researches on poliomyelitis 
and “cold” vaccines. 
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SIR ROBERT BOLAM 


Professor Grey Turner sends the following personal appre- 
ciation supplementing the memoir published last week : 


My association with Sir Robert Bolam began forty-five 
years ago When I was a student in the College of Medicine 
at Newcastle-upon-Tyne. He had just been appointed as 
demonstrator in physiology and pathology, and from the very 
outset we students greatly appreciated the interest he took in 
our work and the energy he put into the activities of what 
were then very immature departments. He was always about 
and was available at any time, and his familiar figure, with 
the velvet skull-cap which he then wore, was a well-known 
feature of the college in those days. . Bolam had been trained 
in the scientific method both in Newcastle and under W. D. 
Halliburton in London, and we then looked upon him as 
set for the career of a whole-time physiologist. But he was 
particularly interested in histology, and seemed to take the 
greatest pride in turning out beautiful preparations for our 
class work. He was an excellent demonstrator, and put him- 
self to great trouble to see that we were trained in the proper 
methods. Nothing slipshod would suffice, and he expected us 
to take our duties as seriously as he did himself. He was an 
early starter and a very hard worker, and thereby set a 
standard for us to follow. Even at that time he exhibited a 
fair for organization, and seemed to be able to get things 
done which others had talked about for long enough but 
without result. People always seemed to appeal to him for 
anything concerning the work oi the College, and with 
Professor Howden in the chair of anatomy the place appeared 
to run very efficiently. He helped Sir Thomas Oliver with 
his animal researches on lead and phosphorus poisoning, but 
was also doing research on his own behalf. 

Bolam was always glad to help those of us who were keen, 
and | remember that soon after I graduated he encouraged 
and assisted me to undertake two pieces of research which, 
though of no value in themselves. have had none the less 
a permanent influence on my outlook ever since. Had it not 
been for his guidance it is probable that that part of my 
education would never have matured. It was not long after- 
wards that he undertook the reorganization of the patho- 
logical museum, and this he did with his usual thoroughness. 
He invited me to assist him, and I cherish the happiest recol- 
lections of the long afternoons and evenings we spent together 
rummaging through old specimens and remounting them in the 
cower of the College in Northumberland Road. He was very 
particular that everything should be correctly described, and 
insisted on cutting fresh sections of all doubtful specimens 
and discarding those that could not be brought into any 
definite group. He started a catalogue and introduced a 
proper system of numbering, which is used up to the present 


time and has proved satisfactory in every way. When later 
I was appoimed assistant curator Bolam’s continued 
interest and help were an abiding encouragement. Thus he 


came to lean more to the pathological side, and this inclina- 
tion was confirmed by his appointment as honorary patho- 
logist to the Newcastle-upon-Tyvne Infirmary. That fitted in 
very well with his work in the museum, and it was not long 
before he was appealed to in medico-legal matters, and that in 
turn doubtless led to his appointment as lecturer and later as 
professor of medical jurisprudence in the Newcastle Medical 
School. It came as a surprise to many of us when he 
decided to take up clinical work on the physician's side, and 
it was certainly more of a surprise still when he announced 
himself as a candidate for the post of honorary physician to 
the skin department. But it was characteristic of Bolam 
that once having made up his mind to do anything he set 
about it with whole-hearted resolve, and I am still filled with 
admiration when I look back on the way in which he worked 
at skin diseases with the grim determination to make himself 
an expert. To this end he paid frecuent visits to Edinburgh 
and London, attended the societies assiduously, grew the most 
wonderful cultures in his own house. and wrote several papers 
on his chosen subject. But for long he continued to carry 
on some of the work of a general physician, and a frequent 
association taught me that with him the whole patient and 


everything to do with the patient became his first concern, 
and there is no doubt that he was more inclined to devote 
himself to the interests of his patients than to consider the 
susceptibilities of the practitioners who called him in. 

Long before the war he began to take an interest in the 
work of the British Medical Association, and there again it 
was characteristic of the man that he spent some years in 
educating himself in the business of the Association before 
he became closely identified with its activities by undertaking 
office. Others can speak of his progress in that great body, 
culminating in his very successful years as Chairman of 
Council—years during which the new premises of the Asso- 
ciation were erected. Doubtless many friends of the Associa- 
tion had a great deal to do with the project which brought 
those buildings into being, but we in Newcastle had little 


_ doubt in our minds as to who really got things done, and 


we decided that a short name for the home when finally 
completed should be “ Bolam’s House”! Those years were 
most strenuous for him, and one marvelled at his energy 
and apparent stamina, for very few people even in the business 
community can have spent so many nights in the sleeping- 
car up and down io London. It may not be generally known 
that at this busiest time of his life Bolam was for a long 
period in very poor health, and I can never forget the brave 
way in which he fought against his disabilities, always 
reserving himself for the important affairs which his self- 
allotted tasks had brought upon him. During part of that time 
the war was upon us, and he was more than fully occupied. 
At the Ist Northern General Hospital he built up and success- 
fully ran a very large venereal department, a department which 
afterwards naturally led to the civil organization for those 
diseases, and of which for many years he remained the head. 
Among his other post-war activities was the conversion of 
the pavilions built in the grounds of the Infirmary as an 
orthopaedic centre into a block for paying patients. It was 
just the same with the Dental School, and though the new 
buildings were only made possible by the fine generosity of 
Sir Arthur Sutherland, it was Bolam who conceived the idea 
and Bolam who brought the scheme to a head. But it was 
not only a question of a new and fine building but the re- 
modelling and reorganization of the whole dental school under 
his stimulating aegis. And it was all done with the ready 
co-operation of the members of the old dental school, who 
most loyally supported his efiorts. His interest in the 
College of Medicine had never waned, but it was only 
after the war years that he found himself with enough 
time to devote himself to the very serious problems, financial 
and otherwise, associated with the future of the Medical 
School in Newcastle. He had great ideas and always bore 
in mind the provision of new buildings worthy of the 
traditions and the needs of the school ; and again there is no 
doubt in the minds of most of us that the fine buildings just 
opened would never have been possible had it not been for 
his influence. It is a testimony to his powers of organiza- 
tion and his acumen that he was again enabled to 
enlist the sympathy and generosity of such an astute business 
man as Sir Arthur Sutherland, and to bring to completion 
the scheme which they mutually agreed would be of so 
much importance to the Medical School and to the University. 

Bolam was not only an exceedingly clever man with 
spacious ideas, but he was a strong and self-reliant man. He 
took a long time to think out his schemes, and took great 
trouble to convince himself as to what was the right course 
to pursue, but once he had settled this in his mind nothing 
could make him swerve from the path he had chosen. His 
difficulty was to understand those who hesitated or lagged 
behind when to him the way seemed so clear. Through all 
the difficult times which have confronted the College of 
Medicine and the University of Durham in recent years, there 
is not a shadow of doubt that everything Bolam did he felt 
was essential for the ultimate benefit of the College of which 
he was so proud. It should never be forgotten that he was 
the sort of man who seemed naturally to have unpleasant 
tasks thrust upon him, but he never shirked if he felt he was 
undertaking a plain duty, and there was never anyone 
who shone more in defeat. Bolam was an_ excellent 
friend to whom many naturally turned when in perplexity. 

































1010 May 13, 1939 





OBITUARY 


THE Britisy ~ 
MEDICAL JOURNAL 





He was never too busy to grant an interview or to discuss a 


project, and one always felt that the matter in hand was 
claiming his undivided attention. His advice was always 
practical, and whenever possible was backed up by some 


tangible help. Many of us have good reasons for remem- 
bering his inherent kindness, and a great many acts of spon- 
taneous and open-handed generosity never saw the light and 
were only appreciated by the recipients. In many spheres 
of medical activity Robert Bolam will be sadly missed, not only 
by those who were privileged to enjoy his warm friendship 
but by many others who respected him and leaned upon him 
for his great knowledge of affairs. 


Dr. Alfred Cox writes: 


It would be an honour to be allowed to add my tribute 
to the memory of my old friend, whom I have known, admired, 
and loved for fifty years. He was junior to me as a student at 
Newcastle, but even then it was clear that he would go far. 
For a few years after coming to London | saw little of him, 
but was giad to note that he was taking an active part in 
local B.M.A. work. During the Insurance Act struggle he 
played a strong moderating part locally, and it was he who, 
with Dr. Hudson of Newcastle, took the first step to undo 
what he believed to be a bad erroy in tactics when the Annual 
Representative Meeting of December, 1912, decided against 
working the Act. He and Hudson sought me out during the 
Christmas holidays, which I was spending in the North, to 
inguire how the mistake could be most quickly rectified, and 
they engineered the request for the Special Representative 
Meeting of January, 1913, which released practitioners from 
their pledges to the Association. From then onward, as has 
been shown in your obituary notice, he took a permanent part 
centrally as well as locally. 

I wish to emphasize his special gifts as a diplomatist, gifts 
which proved of immense service to our Association. The 
most spectacular exhibition of these was when he persuaded 
the Representative Body to accept the ambitious building 
scheme now nearing its completion. I fancy that he, Mr. 
Bishop Harman, and the architect were the only people who 
thoroughly understood this in detail. We expected a long and 
probably acrimonious discussion, but the Representative Body 
accepted it without a murmur—a real act of faith which is 
in course of being amply justified. There was another con- 
spicuous example, though this was shown in the comparative 
privacy of a committee room at the Ministry of Health. 1 
allude to the way in which, ably seconded by Sir Henry 
Brackenbury, he persuaded the representatives of the local 
authorities to accept what is known as the Askwith Scale of 
Remuneration for Public Health Officers. It was a _ very 
arduous job, but Bolam pulled it off by means of quiet con- 
fidence and beautifully managed persuasion, which it was an 
artistic pleasure to see. But this gift was shown at every 
meeting of our Council. I have served many Chairmen of 
that body, all good but differing greatly in their methods. 
I think I should put Bolam first for his uncanny ability to 
get other people to do what he wanted while not disturbing 
their belief that they were deciding the issue. 

There was never a man who could be more relied on in 
a tight corner. He expected that his co-workers would do 
their best, and if they did they could be certain that Bolam 
would not fail them. His name is written large in B.M.A. 
history ; 
say: “If you want to see his monument look around.” But, 
above all, it is the man we mourn; one of the friendliest and 
most unassuming of men, full of public spirit and moral 
courage. He never came into this House without imparting 
to his colleagues some of his courage and cheerfulness. 


Dr. CHARLES RUPERT STOCKARD, since 1911 professor 
of anatomy at Cornell University Medical College, died 
on April 7 in the Rockefeller Institute Hospital, New 
York City, of heart disease, aged 60. An editor of the 
American Journal of Anatomy, the Journal of Experi- 
mental Zoology, and the American Anatomical Memoirs, 
his work in the field of experimental production of 
monsters attracted world-wide attention. 


indeed one sitting as I do in the building may almost ° 





ey 


Universities and Colleges 





ov ; a — a ——— 
— 


UNIVERSITY OF EDINBU — 


Mr. A. L. Bacharach will deliver a lecture on “ Vitamin B’ 
in the medical chemistry classroom, University New Buildings 
Edinburgh, on Tuesday, June 6, at 5 p.m. Graduates ang 
students are invited to attend. 


UNIVERSITY OF DUBLIN 
SCHOOL OF PHYSIC, TRINITY COLLEGE 


The ninth series of John Mallet Purser Lectures will be 
delivered by Professor C. Heymans of the University 9 
Ghent in the physiology theatre on Wednesday and Thursday, 
M: ay 17 and 18, at 5 p.m. The subject of his first lecture is 

“ The Regulation of Blood Pressure and Vasomotor Tone” 
and the second “The Role of the Cardio-aortic and Carotid 
Sinus Nerves in the Reflex Control of the Respiratory Centre,” 
The Provost of Trinity College will take the chair. 


ROYAL COLLEGE OF PHYSICIANS OF EDINBURGH 


The Morison Lectures for 1939 will be delivered by Dr. Henry 
Yellowlees in the Hall of the Royal College of Physicians of 
Edinburgh on Thursday and Friday, June 8 and 9, at 5 pm 
His subject is “ The Problem of Adolescence.” 

A quarterly meeting of the College was held on May 2, with 
the president, Dr. Alexander Goodall, in the chair. Dr. J. G 
Kininmonth (Edinburgh) and Dr. A. C. P. Campbell (Edinburgh) 
were introduced and took their seats as Fellows of the College, 
Dr. Sarandindu) Mohan Ghosal (India), Dr. Amulyaratan 
Chakravarti (India), Dr. Thomas Arthur Howard Munro 
(Colchester), and Dr. Hugh Adair Raeburn (London) were 
elected Fellows of the College. 

The Freeland Barbour Fellowship was awarded to Mrs, 
Edith K. Dawson, M.B. 
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HONORARY PHYSICIANS TO THE KING 
Group Captain G, S. Marshall, O.B.E., R.A.F.M.S., and 
Group Captain H. L. Burton, R.A.F.M.S., have been 
appointed Honorary Physicians to the King. 

HONORARY SURGEONS TO THE KING 


Air Commodore W. Tyrrell, D.S.0., M.C., R.A.F.MS,, 
and Air Commodore A. S. Glynn, R.A.F.M.S., have been 


‘ appointed Honorary Surgeons to the King. 


MENTIONED IN DISPATCHES 


The names of Captain M. F. Kellcher, M.C., R.A.M.C., and 
Squadron Leaders J. Magner and J. Kemp, R.A.F.M.S., have 
been brought to notice by the General Officer commanding the 
British Forces in Palestine and Transjordan in recognition of 
distinguished services rendered in connexion with — the 
operations in Palestine during the period April 1 to October 31, 
1938. 
1.M.S. DINNER 


The annual dinner of the Indian Medical Service will be held 
at the Trocadero Restaurant, London, on- Wednesday, June 
14, at 7.15 p.m., when Major-General C. W. F. Melville, C.B., 
will preside. Tickets may be obtained from Grindlay and Co., 
54, Parliament Street, S.W.1, or from the hon. secretary, 
Major Sir Thomas Carey Evans, Hammersmith Hospital, 
Ducane Road, W.12. 


DEATHS IN THE SERVICES 


Major GRIFFITH HENRY REEsS, R.A.M.C. (ret.), died at Bognor 
Regis on April 24, aged 58. He was born on May 31, 1880, 
and was educated at Guy’s Hospital, and took the M. R.CS., 
L.R.C.P. in 1904 and the M.B., B.S. of London University 
in 1905. He entered the Royal Army Medical Corps as 
lieutenant on January 31, 1905, became major on October 15, 
1915, and retired on July 21, 1925. He served in the war 
of 1914-18. 
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IN PARLIAMENT 
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Medical Notes in Parliament 





— Sorin Ea A 


The House of Commons this week gave second readings 
to the Military Service Bill and the Reserve and Auxiliary 
Forces Bill. 

The proposed abolition of the Medicine Stamp Duty was 
to be discussed by the Health and Housing Committee 
of the Conservative Party on May 10. 


In the House of Lords on May 4 the Public Health 
(Coal Mine Refuse) (Scotland) Bill passed through com- 
mittee. The Adoption of Children (Regulation) Bill was 
read a Second time. The Reorganization of Offices (Scot- 
jand) Bill was read a third time. 


On May 4 the King Edward VII Welsh National 
Memorial Association Bill was reported to the House of 
Commons with amendments from the Committee on Un- 
opposed Bills. This Bill had already passed the House 


of Lords. 
Limitation of Actions against Local Authorities 


The Limitation Bill was considered on report in the House 
of Commons on May 3. On Clause 21 (Limitation of actions 
against public authorities) Mr. DinGLe Foor said that as the 
law stood an action against a defendant in the ordinary way 
might be brought within six years, but in a case in which a 
public authority was the defendant the period was only six 
months or, in fatal cases, twelve months under the Public 
Authorities Protection Act. This distinction led to injustice. 
The Bill proposed to increase the limit to one year. He 
moved to substitute two years. Mr. SILVERMAN seconded the 
amendment, and referred to the outbreak of typhoid fever in 
Croydon. It took a long time, he said, before it was decided 
in friendly action that the epidemic was due to faults on the 
part of the authority. When this had been established the 
period of six months had long since passed, and, although the 
Croydon authority wished to pay appropriate damages, they 
had to come to Parliament and present a private Bill to 
enable them to do so. 

Mr. MarSHALL said local authorities were not in the 
same position as private individuals. They performed great 


‘ administrative acts and were entitled to special protection, 


but they had agreed to the period of limitation being doubled. 
He asked the Attorney-General to protect local authorities 
from a new area of litigation which would place upon them 
dangers they had not hitherto had to face from the speculative 
lawyers. 

Sir DoNALD SOMERVELL said the principle of differentia- 
tion between private individuals and the bodies who had 
been placed by the House under a duty involving liability 
for actions was one which the House had maintained in a 
hundred statutes and in a Consolidating Act of 1893. It was 
in the interests of justice that reasonable time should be 
allowed for claims, but also that claims should be brought 
promptly. The present Bill was simply one to codify with 
minor amendments the law as found in the Statute Book. 
Experience had shown, however, that the six-months period 
of limitation worked grave injustice, and he therefore supported 
the proposal of the Bill to increase the limit to one year. 

The proposal to substitute two years was rejected by 230 to 
58. The report stage was concluded and the Bill was read 
a third time. 


Camps Bill 


The Camps Bill passed through the report stage in the 
House of Commons on May 3, and was read a third time 
Without a division. During the third reading Dr. Hapen 
Guest said the camps ought to be substantially built, but he 
believed he had the backing of medical authorities in declaring 
that Parliament should not provide permanent structures to 
last hundreds of years, like some of the schools of the London 
County Council. The camps should last for, say, twenty or 
thirty years, and not for an indefinite period. He asked the 


Government to consider the more extensive use of these camps 
for open-air education, which would enormously improve the 
health of the children sent to them. Dr. ELuior, replying 
to the debate, said the Government did not hold that the 
camps would provide a large-scale alternative to billeting in 
time of war. They must rely in the main on billeting for the 
evacuation of school children, young children, mothers, and 
sick people. The camps must be regarded as for the purpose 
of housing school children during peace, and must be con- 
structed so far as possible within reasonable distance of the 
great towns. By establishing them Parliament would do work 
for the benefit and health of the school children of the country. 


Collections for Charity 


On May 5 the House of Commons considered the Charitable 
Collections (Regulation) Bill as already amended by a stand- 
ing committee. On Clause 3 (Exemptions in the case of collec- 
tions over wide areas) Mr. H. G. WILLIAMS moved an amend- 
ment giving exemption to a voluntary hospital desiring to 
promote collections in a number of police districts for the 
purpose of that hospital. He said he put the amendment 
down at the request of the British Hospitals Association. 
Lord WINTERTON resisted the amendment.. He said a hospital 
would apply to the police authority in the area of its chief 
activity and would give full particulars to that authority. 
The police forces of other authorities concerned would co- 
operate to avoid unnecessary duplication of inquiries. If the 
Hospitals Association wished to promote a general collection 
it could do so under the provisions of the Bill. 

Mr. Williams withdrew the amendment. 

On Clause 4 (Regulations) an amendment was accepted em- 
powering information to be demanded about the distribution 
of the proceeds of the collection as well as about the expenses. 

On the motion that the Bill be read a third time, Mr. R. C. 
Morrison said the abuse of collections for charity had been 
investigated by a joint committee of Lords and Commons. 
Organizations whose activities came under the examination 
of the joint committee were now, he hoped, to be stopped, 

Lord WINTERTON, in welcoming the passage of the Bill, said 
it must not be taken outside that House and in other countries’ 
to indicate something wrong in general with British charitable 
collections. 

The Bill was then read a third time. 

In the House of Lords on May 9 the Charitable Collections 
(Regulation) Bill was brought from the Commons and read a 
first time. 


Medical Students and Conscription 


Sir HENRY Morris-JONES and Sir FRANCIS FREMANTLE have 
given notice that during the committee stage of the Military 
Training Bill they will move an amendment to insert: “ Pro- 
vided that any person between the ages of 20 and 2! who is 
a duly registered medical student, where the Minister considers 
it best serves the national interest that he should continue his 
studies, may have his liability to service postponed until he 
completes his medical course, or until such time as the Minister 
may determine.” 


Poisons Rules: Toothpaste containing Arsenic 


Sir ROBERT TASKER asserted on May 4 that a certain com- 
pany had been endeavouring for three years, by application 
to the Home Office, to secure the exemption from the first 
schedule to the Poisons and Pharmacy Act of a toothpaste 
manufactured in this country, and that its appeal had been 
endorsed by over S00 practising dentists and licentiates in 
dental surgery. He asked the Home Secretary for early 
attention to this appeal. Sir Samuet Hoare replied that the 
manufacturers of a toothpaste which contained an organic 
compound of arsenic applied to the Home Office in January, 
1936. to have it excluded from the first schedule to the 
Poisons Rules, 1935, and so exempted from certain require- 
ments of the Pharmacy and Poisons Act, 1933. He said 
it would not be practicable or desirable to exempt particular 
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proprietary products, but consideration was given to the 
question whether there should be a general exemption for 
dentifrices containing organic compounds of arsenic. Fuil 
inquiries were made and he was advised that the application 
of the restriction did not adversely affect the interests of the 
public and that exemption should not be granted. In July, 
1938, the manufacturers again applied for exemption and 
submitted a list of dentists said to support the application. 
Further inquiries were made. He had referred the matter to 
the Poisons Board for consideration at their next meeting. 


Typhoid Outbreak at Nottingham 


On May 8 Mr. Lippa.L asked the Minister of Health what 
was the cause of the recent outbreak of typhoid in Nottingham 
which had been the subject of investigation by his officers. 
Mr. Bernays replied that the investigations in connexion with 
this outbreak were carried out by officials of the town council, 
though a medical officer of his Department visited Nottingham 
at the request of the medical officer of health to confer with 
them to ensure that all practicable steps were being taken 
to cope with the outbreak. A statement was issued by the 
council on March 23 that the outbreak was due to the con- 
sumption of food which had a very limited distribution. 

Mr. Liddall gave notice that he would ask Dr. Elliot to 
institute an inquiry. 


Medical News 








Mr. G. H. Henderson will deliver a Chadwick Public Lecture 
entitled “ A Comparative Study of the Housing of the Working 
Ciasses, with Special Reference to Scotland” at the Royal 
Institute of British Architects, 66, Portland Place, W.1, on 
Tuesday, May 16, at 5.30 p.m. Admission is free. 


Professor A. M. Carr-Saunders will give an address on 
“Some Problems of Population” at the rooms of the Royal 
Society, Burlington House, Piccadilly, W., on Tuesday, May 
16, at 5.15 p.m. The lecture is being given under the auspices 
of the Eugenics Society, and Lord Horder will occupy the 
chair. 

A meeting of the Royal Microscopical Society will be held 
at B.M.A. House, Tavistock Square, W.C., on Wednesday, 
May 17, at 5.30 p.m., when Mr. F. C. Bawden will read 
a paper on “Some Properties of Plant Viruses.” 

The Committee against Malnutrition has arranged a public 
meeting to be held at the Royal Society of Arts, 18, John 
Street, Adelphi, W.C., on Thursday, May 18, at 8 p.m., when 
there will be a discussion on “ Health and Nutrition of the 
Peoples of India.” Speakers will include Sir John Megaw, 
Dr. Margaret Balfour, Dr. D. C. Wilson, and Dr. N. Gangulee, 
Ph.D., and the chair will be taken by Sir Cuthbert Sprawson. 
Tickets (6d. each) may be obtained from the Committee 
against Malnutrition, 19c, Eagle Street, Holborn, W.C.1. 


Dr. C. E. M. Jones was entertained at dinner at Kettner’s 
Restaurant on May 6 by the honorary medical board and 
past and present resident medical officers of the Lord Mayor 
Treloar Cripples’ Hospital to celebrate his twenty years of 
service at the hospital. Sir Henry Gauvain was in the chair, 
and presented to Dr. Jones on behalf of his colleagues an 
inscribed gold cigarette case. 


Sir Henry Brackenbury on May 5 laid the foundation stone 
of the new buildings of the North London Collegiate School 
at Canons Park, Edgware. 


Miss Dorothy Garrod, M.A.Cantab., D.Sc.Oxon., daughter 
of the late Sir Archibald Garrod, Regius Professor of Medicine 
at Oxford, has been elected to the Disney Professorship of 
Archaeology at Cambridge in succession to Dr. E. H. Minns, 
who retires in October. Miss Garrod is director of studies in 


archaeology and anthropology at Newnham College, and is 
famous for her excavations in the Near East and at Gibraltar. 
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The April issue of La Revue de la Tuberculose contains; 
sympathetic obituary notice of Sir Robert Philip by p, 
Edouard Rist. : 

Dr. Robert Pierret, F.R.C.P.Lond., director of the Offig We | 
of Public Health in Paris, has been elected’ a member of th Figu 
Rumanian Academy of Medicine. (London 

9 years fc 
SCOTTISH ASSOCIATION FOR MENTAL HYGIENE: CORRECTiox ay 
We regret that an error occurred in the paragraph headeff jn Eire. 
“Scottish Association for Mental Hygiene” in Local Ney Ad 
last week. On page 947 it was stated that the annual syb. iis 
scription to this body is five guineas. The annual subscriptio, 
is five shillings ; life membership, as stated, is two guineas, o 
for public bodies one guinea. The office is at 23, Eglintop 
Crescent, Edinburgh. 
—_ a — eZ 
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EPIDEMIOLOGICAL NOTES Diplthe 
Infectious Diseases for the Week Death 
The chief features of the week have been ‘the rise in the § Dysente 
prevalence of scarlet fever and the sudden fall in the incidence § Deatt 
of pneumonia (primary and influenzal), Notifications of the Enceph: 
former in England and Wales were 1,616, compared with 1,467 § ~ peatl 
in the previous week, and in London 155, compared with 121, f ——— 
but in Scotland a smaller rise was observed—240, as against § Enteric 
218. Notifications of pneumonia for England and Wales fell § Deal 
from 1,270 to 959, and in London from 118 to 72. In Scotland Erysipe 
notifications of primary pneumonia fell from 213 to 169, and Deat 
of influenzal pneumonia from 14 to 12. Whooping-cough § —-—- 
shows a tendency to increase in London and to fall in § Infecti 
Scotland; in both countries the incidence of measles has Deat 
fallen during the week. Notifications of enteric fever rose J \easle 
from 16 to 26; this increase was largely due to an outbreak Deat 
of 13 cases in a party of twenty masters and boys of Hartle | ——- 
bury Grammar School who visited Paris at Easter. Six of the J Ophth 
cases were notified at Kidderminster—urban 3, rural 3— Dea 
4 at Droitwich, and 1 at Bromsgrove rural. Source of infec: | Prey 
tion not determined, but ice-cream suspected. Dea 
Typhus Fever — 

In North Africa an increase of cases of typhus fever was Pisce 
reported in Tunisia, where for the four-week period ended ] Polio- 
April 23 the number rose from 694 to 780, compared with Dea 
428 cases in the corresponding period of 1937, when an Sikes 
epidemic was in progress. In Algeria the disease was most Dez 
prevalent in the districts of Batna and Setif, where the seasonal | —-— 
maximum was reached during the second half of March; in | Puerp 
the three-week period ended April 15, 139 cases were notified, Dei 
compared with 194 in the previous three-week period. In Puerp 
Morocco, also, the disease is on the decline: 154 cases were De; 
notified during the four weeks ended April 22, compared with } —-— 
170 in the previous four weeks. In Egypt typhus fever was ] Relay 
more prevalent in March and April than in any of the four _De 
previous years, but did not reach the level of 1934; in the J goary, 
four-week period ended April 15 notifications rose from 638 De 
to 891, against 408 in the corresponding period of 1938. — 

In the U.S.A. there has been in recent years an increase in 7 
the incidence of mild flea-borne typhus in rural areas; the es 
total number of cases reported rose from 1,287 in 1935 to Typh 
2,299 in 1937, and fell slightly in 1938 to 2,141. The De 
decline was observed in the two States most affected—namiely, Who 
Georgia and Alabama—but in certain other States the disease D 
showed a slight increase—namely, Texas, North and South — 
Carolina, California, and Louisiana. During the first quarter Deal 
of 1939 385 cases were reported, compared with 246 in the _In 
corresponding period of 1938 and 300 in 1937. The casé Dea 
fatality of the disease was low—less than 5 per cent. No A 
instance of epidemic louse-borne typhus has been recorded — 
for a number of years. In Mexico the disease is becoming Live 
less prevalent: in 1937, 991 cases were recorded, compared _A 
with 1,105 in 1936 and 1,458 in 1935. The figures for 1938 Stil 
are available in respect of the towns, where 339 cases were R 
recorded, compared with 392 in the previous year. The case In 
fatality was 28.5 per cent. in 1937 and 27.4 per cent. in 1938. 
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INFECTIOUS DISEASES AND VITAL STATISTICS 


We print below a summary of Infectious Diseases and Vital Statistics in the British Isles during the week ended April 29, 1939. 
Figures of Principal Notifiable Diseases for the week and those for the corresponding week last year, for : 


(London included). (b) London (administrative county). 


g years for (a) and (b). 


Figures of Births.and Deaths, and of Deaths recorded under each infectious disease, are for : 
(b) London (administrative county). 
(e) The 10 principal towns in Northern Ireland. 


a blank space denotes disease not notifiable or no return available. 


Wales (including London). 
in Eire. 
A dash — denotes no cases ; 


(c) Scotland. 


(d) Eire. 


(c) The 16 principal towns in Scotland. 





No. 17 


(a) England and Wales 


(e) Northern Ireland. Median values for the last 


(a) The 126 great towns in England and 
(d) The 13 principal towns 



































































































































































































































: 1930- le F 
; 1939 1938 (Corresponding Week) trenton West 
Disease sesintcs 
alo) O!l@!)@ol@|®|o!]@!]@e (a) (b) 
Cerebrospinal fever 37 4 5 Z ] 32 6 10 2 ] 
Deaths ‘ = oe 1 1 
Diphtheria .. 816 87| 160 19 121,055; 130} 213 38 2 997 148 
Deaths 21 4 3 2| —I 26 2 3 3 ] 
Dysentery 62; 7] 19 on 30) 121 Sed 
Deaths —| — —| —| — 
Encephalitis a acute 4, —| — 1}; — 7 1} — ~ 
Deaths : oe ] am 3 
Enteric ic (typhoid and aioe _—— fever 26 3 12 10; —f 20 ] 7 4 1 21 
Deaths 1} —} —|] — —j —;}|; —/| —!| —!| — 
Erysipelas .. 541 6] St | | 731 S| 5 
Deaths _— 3 ] 
infective enteritis or diarrhoea under 2 years j 
Deaths 41 7 8; — 1] 37 10 7 4 Z 
Measles 45| 133 — 656 a 
Deaths 5 l — 5 a 35 7 27 ] ] 
Ophthalmia neonatorum .. 90 9| 41 1} 121 17 74 _ 
Deaths 
Pneumonia, influenzal* 959 72 12 6 941,270 2 9 1 8 949 82 
Deaths (from influenza) 53 6 2 2 — 63 8 Z ] — 
Pneumonia, mana 169 12 275 3 
Deaths ZI 5 19 22 13 
Polio-encephalitis, acute . —| — ] — 
Deaths ee _ — 
Poliomyelitis, acute 7 — a a 5 aes a a — - 
Deaths — -- — 
pee Fs. Leen meres | | at Serene! (eae = —_ 
Puerperal fever 1+ ] 1] _ it J 10 3; — 
Deaths 33 — 
Puerperal pyrexia . 208; 19) 38| if isi{ 20) 19) | 3) ~ 
Deaths | 
Relapsing fever ae ae > per pee a | ie ~ — 
Deaths pe 
Scarlet fever 1,616| 155| 240| 53| 75{1,936| 178| 353} 75| 79) 1,885 203 
Small-pox .. en Se ee a a ee toe | 
Deaths as ae ae | eo | a, een san | 
Typhus fever Mi ee A. ely ee and ard oe | —_ 
Deaths — ae | —_ aie <a 
Whooping-cough .. 471| 400 39 | 89 a a | a 
_ Deaths mn oe ae a ee a a ee) | | 
Deaths (0-1 year) 348] 42) 63] 25] 13 338] 47} 81] 28] 28 
Infant mortality rate (per 1 000 live births) 54; 36 56} 39 | 
Deaths (excluding stillbirths) 4,632| 852| 568| 185] 13414,874| 884 | 637| 180| 164 3 
Annual death rate (per 1,000 persons living) . 11.4) 10.9) 11.5) 12.4) 11.89 12.0) 11.1] 13.0) 12.2) 14.5 
livebirths..  w. wet ~ e573 1,200 1,025} 369| 285]7,333 |1,284 1,061| 348| 284 
Annual rate per i 000 persons living 16.1) 15.4) 20.8] 24.8) 25.0 18. 0} 16.2 2 | 21.7) 23.5| 25.2 
Stillbirths 2. 275| 56! 43 -300{ 4of | of OUP mt os 
Rate _Rate per | 000 total births (including stillborn) 40| 45; 40 39} 30) | 
*'Includes primary form in figures for England and Wales, London (adminis- + After October 1, 1937, puerperal fever was made notifiable only in the 


trative county), and Northern Ireland. 


administrative county of London, 


3 Deaths from puerperal sepsis. 
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All communications in regard to editorial business should be 
addressed to THE EDITOR, British Mepicat JourNAL, B.M.A. 
House, Tavistock SQUARE, W.C.1. 

ORIGINAL ARTICLES and LETTERS forwarded for publication 
are understood to be offered to the British Medical Journal alone, 
unless the contrary be stated. Correspondents who wish notice 
to be taken of their communications should authenticate them 
with their names, not necessarily for publication. 

Authors desiring REPRINTS of their articles published in the 
British Medical Journal must communicate with the Secretary, 
B.M.A. House, Tavistock Square, W.C.1, on receipt of proofs. 


Authors over-seas should indicate on MSS. if reprints are 
required, as proofs are not sent abroad. 
ADVERTISEMENTS.—AIl communications should be addressed 


to the Advertisement Manager (office hours 9 a.m. to 5 p.m.). 
Orders for copies of the Journal and communications with 
reference to subscriptions should be addressed to the Secretary, 
B.M.A. House. 

The TeLepHoNe Number of the British Medical Association and 
the British Medical Journal is EUSTON 2111. 

The TELEGRAPHIC ADDRESSES are 
EDITOR OF THE BRITISH MEDICAL JOURNAL, Aitiology 

Westcent, London. 
SECRETARY, Medisecra Westcent, London. 

The address of the B.M.A. Scottish Office is 7, Drumsheugh 
Gardens, Edinburgh (telegrams: Associate, Edinburgh; _ tele- 
phone 24361 Edinburgh), and of the Office of the Cumann 
Doctuiri na h-Eireann (I.M.A. and B.M.A.), 18, Kildare Street, 
Dublin (telegrams: Bacillus, Dublin; telephone 62550 Dublin.) 


QUERIES AND ANSWERS 


Permanent Amenorrhoea 


“J. C.” asks for suggestions for the treatment of a woman 
aged 39 who has never menstruated and who is desirous 
of having a child. The generative organs are normal 
clinically. The patient is prepared to undergo laparotomy 
for investigation purposes. 


Treatment of Sterility 


Dr. J. STANLEY Wuite of Parke, Davis and Co., London, 
W., in reply to “Practitioner” (May 6, p. 962), writes: 
1 have had personal experience with antuitrin-S, and in 
some cases the results have been most satisfactory. It is 
important that both parties should be examined, as in 
some 30 per cent. of cases the male is at fault. It is 
equally important that the female should be examined by 
a gynaecologist to see that she is anatomically capable of 
bearing children. The third point to remember is that 
fertilization is most likely to take place midway through 
the menstrual cycle. What I have done is to administer 
small doses of antuitrin-S, usually 0.5 c.cm. twice weekly 
during the first half of the month, commencing immediately 
after the period, and during the second half of the month 
1 c.cm. daily, or at least every other day. 


Income Tax 
Allowance for Motor Cars 
“J. H.” puts some questions the nature of which will be 
sufficiently clear from the replies below. 


* * 


» (a) Allowances on replacement basis: 1934 replace- 
ment, £180—£113=£67:; 1937 replacement, £165—£105= 
£60. These amounts should be treated as expenses of the 
year in which the transactions occurred. (b) Depreciation 
basis: 1935-6, £40; 1936-7, £32; 1937-8, £25—total £97, 
reducing the book value of the car from £180 to £83; 
1938-9, £40; 1939-40, £29. The depreciation basis is 
apparently preferable to the renewals basis. With regard 
to the assistant’s car, “J. H.” can claim running expenses 
and a depreciation allowance of £12 for 1937-8, but no 
obsolescence allowance (only £3 in any case), as the car 
was not replaced by him. 


Retirement—Subsequent Receipts 

“Pui” retired from practice on November 1, 1938, and his 
assessment for 1938-9 has been adjusted. (“ Phi” refers to 
“ eight months,” but the period from April 5 to October 31, 
1938, does not exceed seven months.) He asks whether he is 
liable to tax on receipts after November 1 which relate to 
previous work. 

*." No. Whether his assessments have been calculated 
on the cash basis or otherwise they have represented his 
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earnings from the practice, and the subsequent cash receip 
are merely the harvest from work for which he has alread; 
been assessed. 


LETTERS, NOTES, ETC. 


Medical Prophylaxis of War 

The following statement from the Medical Peace Campaign 
signed by its president, Professor JOHN A. RYLE, is addresseq 
to members of the medical profession throughout th 
world: Realizing the suffering and disease which are cause 
by war, and accepting our medical responsibility to preven; 
disease as well as to treat it when developed, we urge the 
Governments of the world to take action to make wa 
impossible. In particular we suggest that. in order t 
combat the present emergency. Great Britain, France, and 
Russia should declare that they stand united and deter. 
mined to resist all further aggression. by military force if 
necessary ; and that the Governments of these counttrie 
should invite all other countries, irrespective of their form 
of government, to associate themselves with this declaration, 
We maintain that the only way to eliminate all possibilit 
of future war is the establishment of the rule of inter- 
national law, based on the principles of justice to all and 
backed, so long as this remains necessary, by overwhelming 
military and economic strength. To this end we urge that 
a conference be called to discuss the practical measures 
which should be taken. Finally, as an organization repre- 
sentative of medical opinion and regarding medicine as the 
most international and humane of all professions, we would 
remind our colledgues in all countries of the great part 
which they may yet play in influencing public opinion on 
behalf of peace. 

The Skin Game 


Mr. FRANK MANNINGTON, F.R.C.S. (London, N.10) writes: 
During forty years of medical practice | have often been 
surprised at the vast amount of clinical and_ therapeutic 
information gratuitously supplied by junior representatives 
of various drug houses in their frequent calls. Their 
pseudo-scientific jargon has often brightened an_ otherwise 
dreary day. To-day | find a definite advance is being 
made in these modern educational methods. A _ traveller 
introducing fresh ointments places at my disposal a new 
service to be rendered by his firm. Any inquiries in regard 
to diagnosis or treatment in difficult dermatological cases 
will be replied to immediately to the best of their ability, 
In rendering this service they will be assisted by a well- 
known “ Harley Street specialist... The proposal opens up 
many possibilities for the future of medical practice—but 
makes me regret the time spent in a somewhat expensive 
curriculum. 


Spring Clip for Emergency Use with Thomas’s Splint 


Dr. LIONEL Picton (Holmes Chapel) writes: In the first article 
on war wounds and air raid casualties (April 15, p. 785) 


I see that Colonel J. M. Weddell 
mentions the war-time method of 
making a Thomas's splint exten- 


sion from a skewer put through the 

boot. Pushing the skewer through is, 

I find, not too easy, and is apt to cause 

agony on movement. One of my 

ambulance men makes the clips which 

I have sketched. They serve the 

purpose very much better, and one of 

them should be tied to each splint. 

The spring clip is made of strong steel 

wire and can be pulied open and allowed to close upon the 
boot heel. From this a cord is fastened to the end of the 
splint so that extension can be made. 


A Warning 

A medical woman in Essex asks us to publish a warning about 
a man who goes round to the houses of doctors saying 
he has got things salvaged in various ways to sell very 
cheaply. Having aroused the victim’s interest he then says 
that this “ bargain bundle.” as he calls it, can only be had 
by buying a piece of stuff. This he offers to sell for three 
guineas, but it is worth about thirty shillings at the most. 
Having got the money he does not return with the bargain 
bundle. Our correspondent informed the police, who said 
there were men working all over the country in this way, 
and that Scotland Yard was trying to catch them. Any 
reader favoured with a call of this kind should communt 
cate at once with the nearest police station. 
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